_ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR) Jan 15, 2003 8:00 am
DOCUMENT #  P02000105532 Secretary of State

1. Entity Name 01-15-2003 90191 002 ***150.00
PBDH CONSTRUCTORS, INC.

—Principal.Place.oftBusiness=rm=——=___ -~ - ‘Malling Addroes_ =~ -~ - D e
373 NW 10t TERRACE 379 NW 101 TERRAGE
CORAL SPRINGS FL 330716830 CORAL SPRINGS FL 33071-6830
2. Principal Place of Business 3. Mailing Address | ["“I" m II“I ”I“ Il”l III” "ll' Ill“ IIIII II‘I[ |“I| "“I ||I| ‘"I
327 Ntw 107 Teprn _ Sqm =
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
o~ - .
Cowe [ J'pp-‘ }a ;f""/- LbgeAt Sl — IS AR 3 | Not Applicable
Zip Country Zip Counry » ) $8.75 Additional
5. Certificate of Status Desired h
3309/ Brocrad huce 3a ’ O FeclRogured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOPPLE, DAVID Street Address (P.0. Box Number is Not Acceptable)

379 NW 101 TERRACE

Cew s e ] _ City . FL Zip Code

-

(CORAL SPRINGS FL 330716830

8. The above namé_d entity submits this statement for the purpose of changing its registerec office or registered agent, ar both, in the State of Florida. | am familiar with, 2nd accept
; the,ebligations'df regisjered agent.

‘:, a; .

SIGNATURE -2 7 /1t Jo 7

C ‘, : N wsxggwre,l Ped or ted name of registerad Sger\;ﬂd Wif piicab’le (NOTE: Registered Agent signatura required when reinstaling) { / DATE

-»’ fj:-FILE'NOW!!! FEE 15 $150.00 9. Election Campaion Financin

¢ . ':' '\.'!mr May 1,2003 Fee will be $550.00 Trust Fun%aCopnatrigbuE:Jn. ’ ] fdsdlgiotoh!’izif ¢
Make Check Payable to Fiorida Department of State |
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE D . Oopeele  J me ‘ [ Change [ Addition
NAME HOPPLE, DAVID ** NAME
STREET ADDRESS | 379 NW 101 TERRACE STREET ADDRESS
CiTY-5T-21P CORAL SPRINGS FL 33071-6830 &ny-st-2IP
TITLE O pelete MILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ palete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE [ change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-§T-2IP
TITLE [ Detete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
THLE [ Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP . CITY-ST-2iP

12. | hereby certity that the information supplled with this filing does not qualify for the exemption stated in Section 119.07 3)(1), Florida Statutes. | further certify that the information
indicated on thie report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gli other like empowered.

SIGNATURE: __ SIGNATU/

SIGNATURE AND TYPED OR PRI

Daytime Phong #

CR2E034 (10/02)




