2003 FOR PROFIT CORPORATION Ma 051%0%13) 8:00 am

UNIFORM BUSINESS REPORT (UBR) S ¢ f Stat
DOCUMENT #  P02000045966 ceretary ot State

1. Entity Name

E. & D. BUILDERS INC.

Principal Place of Business Mailing Address UTH
4700 BREEZE AVE 4703 BREEZE AVE 110363847
PLANT CITY FL 33567 PLANT GITY FL 33567

A CACO MDAV

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, et Suite. Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State ~ City & State 4. FE! Number Applied For
4/2"/533 7?3 Not Applicable
i Zi Countl . .
Zip Country e uniry 5. Cerlificate of Status Desired ﬂ ?g'ggq 3:’:(;"0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L el o mm o e ) Name L
LOPEZ ELI J Street Address (P.O. B N ber i rJ.;A lbl;
reg' ress (F.U. Box Number 1s Nol Acceplabie
4703 BREEZE AVE
PLANT CITY FL 33587
Cily FL LZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the Stale of Florida. | am familiar with, and accept
the obligalions of registered agent.

4 +

SIGNATURE ‘.
')‘ Signa‘lure‘ typed or printad nama of registered agent ang tile il applicable. {NOTE: Registered Agent signalure required when tainslating) DATE
R
Aﬂg:liﬂEariogéga ';EE vﬁli:sgﬁg% 00 9. Election Campalgn F_inanciﬂg $5.00 May Be
y . Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE ) Change  [7J Addition
NAME LOPEZ, ELI J NAME
stheer anoress | 4703 BREEZE AVE STREET ADDRESS
crv-st-zp | PLANT CITY FL 33567 CITY-§1-2IP
TITLE VPD [ palgte TITLE [JChange [ Acdition
NAME LOPEZ, MARIA D NAME
staeet aopress | 4703 BREEZE AVE STREET ADDRESS
crr-st-zr | PLANT CITY FL 33567 . CITY-$T-2P
TITLE 7 Delete THLE [J Change ) Addition
MAME . Ce— NAME
STREET ADDRESS o - STREET ADZRESS - - —-
CITY-ST- 7P CITY-ST- 2P
TITLE [ nzlete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-20P
TME [ belete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS |
CITY-ST- 1P GITY-S1-7P
TITLE 1 Delete HiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with al! other like empowerad.

INRED #-29-03 &13) 20)-5592

G OFFICER OF DIRECTOR Date Daylims Phone #

SIGNATURE: ___ SIG

AV BLIBIPO

FO2FEN24 ({12



