2003 FOR PROFIT CORPORATION

; FILED
Jan 30, 2003 8:00 am

DOCUMENT #  P02000071977

FIRST CLASS BUILDERS, INC.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-30-2003 90146 039 ***150.00

Principal Place of Business’ Mailing Address

7071 SUGAR MAGNOLIA CIRCLE
. NAPLES FL 24109 ., ..

Tedle T o,

T e )

7071 SUGAR MAGNOLIA CIRCLE
_ NAPLES FL 34109

[N

3. Mailing Address

220

2. Principal Place of Business

20 jg C Gewp HI

J& ¢ Guvp #3

R

Suite, Apt. #, efc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

MCLENDON, JASON
7071 SUGAR MAGNOLIA CIRCLE
NAPLES FL 34109

City & State City & State 4, FEI Number Applied For
NAPLOCS 4 Fcoripa NA(—‘LG-S’, FLOZ1Da B2~ 0551413 Not Applicable
Z‘% Y106 Ecgrzy‘- o Z|p3 q106 C%irgu’ L 5. Certificate of Status Deslired O gg'gesq Iﬁidc;m"a’
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - D TR L T SRS Namg-—<——_o.—— T e ST T e -
ftmoryy  J - LoTrem.  PA

Street Address (P.O. Box Number is Not Acceptable)
97y _Stanarr N. #3313

Zip Code
ez

City

FL

NapieX

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. | am familiar with, and accept

the obligaticgg of registered agent. .
SIGNATL, CAp i Q\“O% *—‘d:\
Sign: , typerd ar printed name of registered agentm title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE

FILE NOW ! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Elsction Campaign Financing
Trust Fund Contribution,

$5.00 May Bo
Added o Fees

10, OFFICERS AND CIRECTORS I ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11

e PS ' 1 Delete LE {IcChange [ Addition
NAME MCLENDON, JASON NAME

steer anoress | 7071 SUGAR MAGNOLIA CIRCLE STREET ADDRESS

CITY-ST-2IP NAPLES FL 34109 CITY-ST-2IP

TITLE [ Delete TITLE [JChange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME —-—— o v T T e e mE ey ] e e - e T T g e et T e L - = -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-21P

TITLE O Gelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 24P

TTLE 1 petete TITLE O change [ Addition
NARE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z7IP CITY-5T-2P

TITLE 1 Delete TIMLE [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-2IP CITY-ST-2IP

changed, or on an attachment with an address, with all other lige

SIGNATURE:

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicaled on this repert or supplemental report is trus and 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 to execute this report ag required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowered.

N0 —Q3

Date Daytima Fhonae #

L

AY

CR2E034 (10/02)



