.-

/

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBB) May 02, 2003 8:00 am

DOCUMENT #  P02000108072

1. Entity Name

FLORIDA HERITAGE BUILDERS, INC.

Secretary of State

05-02-2003 90211 011 ***150.00

FILED
:

Principal Place of Business Mailing Address /
~420-52ND-STREEF—— ~POST-OFFICE-BOX-131
~HOLMES-BEACH-F- 3421 7—

Lo A T K BT lilll@“lll RN
BEwENTN, FL ERHENIN, FL | 8- 00U 12 e
3%’} /ﬁwh,m 3912_03 W,{'}UW_E‘ 5. Centificate of Status Desred [ gese gfq‘ﬁi‘g“‘ma'

6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registerad Agent
Name

Strest Address (P.Q. Box Number is Not Acceptable)

S0 2 509TH JESSIA 8T
o NoroMIS FL | 34275

8. The abave named enfity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

¢.30.03

Sig‘ature, typed or printagfhame nt!aglslereﬂ agent and lille- if applicable. (NOTE: Registérad Agent signature required when reinstating) DATE

SABUK, STANLEY J

SIGNATURE

L 3
&5 FILE NOWI FEE IS $150.00 £~ . SR
9,
< . Atter May 1,2003 Fee will be $550.00 Election Campajgn Financing . _ - $5.00 May Bo
ust Fund Contrikution. Added to Fees
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D ] O Detete TITLE [ Change [ Addition g_
NAME ROLLINS, EURSTON . NAME S
streeT AnDRess | 4611 9TH STREET EAST STREET ADDRESS 3
CITY-ST-2IP ELLENTON FL 34222 CITY-ST-2IP Q
TITLE D J Degete TITLE Ochenge DT Addmo?] %
NabiE ROLLINS, THOMAS G NAME
STREET ADORESS | G604 44TH AVENUE EAST © STREET ADDRESS
CITY-57-2IP ELLENTON FL 34222 CITY-5T-21P
e 0 00 Delete HILE ¥ Change T Acdition
NAE SABUK, STANLEY J NAE
STREET ADDRESS [-420-52ND-STREET—- | sweEraooness | 5OZ SOOI JESSICHA S - - : -
oTv-sT-2P  HHOHMES-BEACHF84217—— Ov-SIP | Aokamis, FL 3Y¥2T75 .
TITLE O Detete TILE ’ [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF ' CITY- ST-2IP
TITLE U Delate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-S7-2P
TILE O Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CITY-57-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3){i), Florida Statutes. | further certify that the information
. indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trystee emp0wered to execute this report as raquired by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

changed, or on an attachment with g
17 4-20-0>  Q1-wY-3874

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

| SIGNATURE:




