2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT ‘UBR)

311

FILED
Apr 07,2003 8:00 am
ecretary of State |

_DOCUMENT # P0260004561 3 03-17-2003 90459 034 ***150.00
1. Entity Nama
FLORIDA RESIDENTIAL BUILDERS INC.
Principal Place of Business Malling Address : i et
165 SE 19TH STREET 165 SE 19TH STREET } o F
CAPE CORAL FL 33990 carecomnm o | I
2. Principal Place of Business 3. Mailing Address E @
Suite, Apl. #. etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
Cily & Stat 4 gEI Nurn 7 Appfied For
CrPE aﬂa»t, L _ M&m Fo 811566 et Applealia
’CW"W " $B.75 additional
:‘fé 490 %ﬂfw Z”gg s, Certicate of Siaxws Desied O T Poniied
6. Namo and Addreas of Curront Registered Agant 7. Name and Address of New Registered Agent |
) Narne .
—LABQ . Y J— - eSS - e s -
RDA; JOHN-J - Street Address {F.O. Box Number is Not Acceptable)
165 SE 19TH STREET -
CAPE CORAL FL 33590
‘ City I Zip Coda
FL i
8. The above namad enm this gtatement for the purpose of changing its registarad office or registerad agent, or both, in the State of Florida. 1am familiar with, and accept
the obllganons of regi agem
SIGNATURE
yfmdpﬂmmmwrmmmm!apmm (NOTE: Rogisterad AQant sonstuna reuied whan rewatsting) OWTE
'o
FILE NOIAIIII FEE IS $150.00 M 9. Eldclion Campaign Financin‘g $5.00 May Be
After May 1, 2003 Foe will be $550.00 Trust Fund Conlribution. Added to Fees
Make Check Payabie to Florida Department of State |
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0Q OFFICERS AND DIRECTORS IN 11
TmE PD : [ Detere . TME, Ochenge [ Addition | &
NAME LABCRDA, JOHN.J HAWE ' .?E
steer anoress 1 165 SE 19TH STREET STREET ADDRESS ) 3
crv-si.ze | CAPE CORAL AL 33880 CITy-ST-2P g -
- - a
TILE ] Dekete Tne [ Change (7 Addilion 5
NAME R NAME
STREET ADDRESS . STREET AODRESS
CITY-ST-2P J,' FoTTE I 12 2 L N . s WA emTe——
TIHE [ pelte TINE O change  [J Addition
NAME NAME . N
—SIREET ADCRESS (™™~ ~ - “STREET ADDRESS ™ IR M 7
CITY-51-21P ! CITY-§1-21P .
e ) . O Deiete e O Change [ Addition
NAME NAME ‘
'STHEET)\DDESS o - L L P L L “‘i - STREET ADDRESS |*™ B
CITY-S1-2P ° CITY-ST-2P ,
mE O velets Tme O cChange [ Addition
NAME NAME
STREET ADDRESS , STREET ADORESS ¥
comvestmet | e CITY-ST-TP - )
e ' 7 peiets TME O change| 7 Aodition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP . CIFY-5T-2P
12. | heraby certifz that the nnIo;maImn supplied with this filing does not qualify tor the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the'information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legat eftect as if made under oath; that | am an officer or director
of tha corporalion or the récelveppr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appesrs in Block 1'0 of Block 11 it
changed, or on an amachmem h an adcigfs, with all olher ke empowered {3 3 -
A QUITER Lder 8 |
SIGNATURE: =0 ,ma:/}r-f 2003 241/

Daﬂmmal




