2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT # P02000118007 Secretary of State
1. Entity Name 02-17-2003 90282 004 ***150.00
BUILDER'S CHOICE OF VOLUSIA COUNTY, INC.
Principal Place of Business Mailing Address
116 OCEAN AIRE TERRACE NORTH 116 OCEAN AIRE TERRACE NORTH
ORMOND BEACH FL 32176 . ORMOND BEACH FL 32176 e e L
2. Principal Place of Business 3. Mailing Address H"""] I" I|”| “I" "‘” III“ II.I’ “"I ""mm Im' "'“ ml I"’

Suite, Apt. #, etc. Suite, Apt, #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

55 0?0 "1‘ 72 Z Not Applicable
Zip ’ Counlry_ - AP [ County -—-— -|"'5.-Certificate of Status Desired 0 - gg‘gesdlﬁg:égﬁn?l
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAVALL, BERNANRD M Street Address (P.O. Box Number is Not Acceptable)

116 OCEAN AIRE TERRACE NORTH

CRMOND BEACH FL 32176

‘ City FL Zip Code

{Thé'above‘named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the, obligations of registered agent.

</ SIGNATURE

Signaturs, typed or printed name of registered agent and litle it applicatle, (NOTE: Registered Agent signatura required when reinstating) DATE

vy . FILE NOW!!!" FEE IS $150.00 . N .
h (FEE IS . El c F
Afer May 1,2003 Fo wil be 55000 ST ) $5.00 e oe
Make Check Payable to Flotida Department of State '
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O pelete TILE Daval I 5 - [X] Change [ Adetion
&
e DAVALL, BERBARD M e Bernard M
streer aDDRESS | 116 OCEAN AIRE TERRACE NORTH STREET ADDRESS
CITY-ST-21P ORMOND BEACH FL 32176 CITY-ST-2IP
TIMLE D . [ pelete TILE T Change  [] Addition
NAME DAVALL, ANITA B NAME
STREET ADORESS | 116 OCEAN AIRE TERRACE NORTH STREET AGDRESS
or-si-2r | ORMOND.BEACHFL32176 . . . . fewsee | ... . _ . .
TNLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _(2222.e0\ 8T UR G282 0UNRE Mot B avert/ 2[1[23  35p-44)-4223

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ata Daytime Phene #

CR2E034 (10/02)




