2012 FOR PROFIT CORPORATION
REINSTATEMENT

H.ED

DOCUMENT # P02000071387 i g L- an

1. Entity Name

BETTER BUILDERS, INC. 12 DT =l PH L: 21

Principal Place of Business Mailing Address ‘.;:E l"’ ',;\h L‘:}";‘r ,-= '—C [1:" i {:]13

115 CAPTAIN JAMES ST 115 CAPTAIN IAMES ST, AALLANASSLE. FLURLY

CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327

A s IR R AL
Sule, Apl. %, elc. Suto. Apt. # ote. 10042012 REIN-P CR2E098 (12/11)
City & State City & Siate 4. FEI Number Applied For

02-0628113 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O fg‘;ggqa‘fggk’"a[

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
PIERCE, ROBERT A j"/o |4 C/ &ed/r\_

ress (P.b. Box Number 1s Mot Acceptabla)

123 SOQUTH CALHOUN STREET
TALLAHASSEE, FL 32301-1517

St

Stre t%qd coep
/ﬁ- Gagﬂ Gy T et e

CrTyC faw-% rJ \/rf! {—Q_ FL Iz“’fﬁéf;z7

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

SIGNATURE @‘“H
5 e, or prn. &i:' 4 regutorad agent and tte if appicable

(NOTE: Raglstarad Agenl signaturs required whan relnstating) DATE

FILE NOW! FEE 1S $750.00
After January 1, 2013, Fee will be $900.0

NTdol1x

: REINSTATEME

10, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE PSTD O Delale TTE [ Crange [ Adsition
NAME DEAN, LLOYD C NAME

STREETADDRESS | 115 CAPTAIN JAMES ST. STREET ADDRESS

CITY-57-2I° CRAWFORDVILLE, FL 32327 CITY-ST.2P

TITLE s 3 Deleta me M Change [ Addition
NAME DEAN, GAIL NAME

STREETADORESS | 115 CAPTAIN JAMES STREET STREET ADDRESS

CiTY-ST-2P CRAWFORDVILLE, FL 32327 CITY. 5T-2p

e ] palete TTLE DClcnange [ Addition
NAME NAME N2 5 105239

STREET ADORESS STREET ADDRESS 10051 2--01001 010 «750.00
oITY-5T-2P CITY-$7-2P

e ] Detate TILE O Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-21P CITY-ST-2P

TITLE [ Daete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-ST-2F

TITLE 7] belete TLE [ Change [ Addition
NAVE NAME

STREET ADDRESS STREET ADDRESS

CITY- 51719 CITY-ST-2P

12. | hereby csrtiin that the information supplied with this ﬂ|in§ does not qualify for the exemptions contained in Chagpter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report Is true and accurate and that my signature shall have the same lagal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trusle: red 1o exacute this report as required by Chapter 607, Florida Stalates; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment.w address, with all Gtherlike empowerad.

SIGNATURE:

o

DATE E-MAIL ADDRESS

)%MTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
z

s




