2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uanl

DOCUMENT #

1. Entity Name

BUILD-IT RITE, INC.

P02000053065

Principal Place of Busingss
4214 DEVONSHIRE LANE
ORLANDO FL 32812

Mailing Address
4214 DEVONSHIRE LANE
ORLANDO FL 32812

2. Principal Place of Bysiness

3. Msiling Address

Sulte, Apt. #, etc. -
J 1

Suite, Apt. #, etc.

IIIMﬁfgﬂri}ri | i illl L

[} CHECK HERE IF MAKING CHANGES

City & Stelte City & State 4, FE! Nymber Applied For
Y272 )BT 2. T
=i -
® ' Country Zip Country 5, Certificate of Status Desired [} $8.75 Agditional
Fee Required
.6, Namw and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

NORRIS, SHELA_
4214 DEVONSHIRE LANE
ORLANDO FL 32812

Street Address (P.C. Box Number is Not Accgbtable)

City

Zip Code

FL

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

the ohligations of registered agent.

SIGNATURE

Signatura, typed or printed nama of registered agent and titfe if applicabla

(NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

r

8. Election Campaign Financing
Trust Fund Contribution.” -

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D O pelete TITLE [ Change L] Addition
NAME NAME — T T
NORRIS, SHEILA SOnd22926808
sTReeT ADDRESS | 4214 DEVONSHIRE LANE STREET ADDRESS (19, glﬂa,'l:i j——-‘ WE0-—n1E  #%550. 00
ory-st-ze |[QRLANDO FL 32812 CITY-ST-2IP i
TITLE D 1 Delste TITLE [Jchange T Addition
NAME NORRIS, GARY NAME
sTReeT ADDRESS (4214 DEVONSHIRE LANE STREET ADDRESS
cmy-s1-20 - |ORLANDO FL 32812 ‘omy-st-zip
TITLE 7 Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE S IR - O Delete TITLE ) - O change (3 Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-5T-7P CITY-5T-ZIP
TITLE [ nelete TITLE [ Changg [ Addition
NAME' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P - CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not quality 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 true ana accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repordt as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

e empowere

changed, or on an attachment wity ana ess, with all oth

SIGNATURE:

AV S2ISi00

CR2E034 (4/03)



