2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23,2003 8:00 am g

DOCUMENT #  P02000054584 ecretary of State '
<
1. Entity Name 04-23-2003 90288 011 ***150.00
BUILDER BOB, INC.
Principal Place of Business Mailing Address
3738 THORNWOOD DR 3739 THORNWOOD DR
TAMPA FL 33518 TAMPA FL 33518
Suite, Apt. #, etc. Suite, Apt. #, etc. KJ CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
N1-0£971737 Not Applicatile
i i ntr iti
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 5dd|t|onal
Feea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“MCNEILL, ROBERT C = = een e e === —
Street Address (P.O. Box Number is Not Acceptable)
3738 THORNWOOD DR.
TAMPA FL 33618
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obiigations of registered agentL.
SIGNATURE
Signature, typed or printed name of registered agsnt and title it applicale. (NOTE: Registerad Agent signaiure raquired when reinstating) DATE
1
AﬂF“;“E N?‘g’d::a I::EE Iiiﬂsg'og o0 9. Election Campaign Financing $5.00 May Be
er May 1, ee w 550. Trust Fund Contribition. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 11 .
TIMLE D O] Delete TIME p O crange B8 Addition | &
HAME MCNEILL, . ROBERT C NAME MeNeill . Robert C g
sTaeeT anoRess | 3738 THORNWOQOD DR. STREET ADDRESS | 738 T ! . D - 5
r.
orv-sr-ze | TAMPA FL 33618 orv-size | gt dipa porayeed g
TITLE . 3 Delete TITLE [ Change [ Additicn 5
NAME ) 3 NAME
STREET ADDRESS . STREET ADDRESS
CIY-5T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2IP — CITY-ST-2IP
~TITLE S 8 ST CIcrange™ 7] Addition™|™
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE {3 Delete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IF
TITLE O pelete TITLE [] Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
12. | hereby certify that-the information supplied with this fl|lnc§] does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as r ﬁuared by Chapter 607, Florida Statutes; and thal my name appears in Block 100r Bloc:k it -
. cha‘_.g_ed oron an a ment with an address, with all other like empowered.
1 Cugta / Robert . McNeill 4/21/03 813-267-7304
SIGNATURE: SIS Lﬂ/{ﬁ )5 IR
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Caytime Phone #




