2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Feb 17,2003 8:00 am

DOCUMENT #  P03000000089

INDIAN RIVER CUSTOM BUILDERS, INC.

TME,
)

Secretary of State

02-17-2003 90207 020 ***158.75

Mailing Address
285 COLUMBUS STREET
SEBASTIAN FL 32958

Principal Place of Business
266 COLUMBUS STREET
SEBASTIAN FL 32958

2. Principal Place of Business 3. Mailing Address

(AW AR

Suite, Apt. #, elc. Sulte, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

GAILEY, ROBERT W
286 COLUMBUS STREET
1= SEBASTIAN FL 3258

City & State City & State 4, FEl Number Applied For
20- 0138630 Not Applicabie
" Zi . B 1. . _ . _ . X
zp Gountry SOR— v [ COUMY o e 5. -Certificate of Status"Desired’*'—"EB"""-$8'7'5-'P§dd“'°"al -
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Nurnber is Not Acceptable)

City

Zip Cede

FL

;:’3. The above named entity submits this statement for the

I

E

m@ obligations of registered agent.

kel

purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept

"Sigratura, typed cr printed name of registered agent and tite if applicable.

(NOTE: Regisiered Agent signature required whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
» After May 1, 2003 Fee will be $550.00

o
- Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE PD J Delete TITLE 1 cChange  [C] Addition
e GAILEY, ROBERT W NE

STREET ADDRESS | 286 COLUMBUS STREET STREET ADDRESS

CITY-ST-2F SEBASTIAN FL 32958 CITY-ST-ZIP

TITLE v O Delete TIE [3 Change  [] Additien
e ALTMAN, DAVID NaMe

STREET ADRESS | 288 COLUMBUS STREET STREET ADDRESS .-

CITY-5T-21P SEBASHANFba P ez e [ O ST TP [t s o = = o™ e T s e o

TITLE S ] Delete TITLE O change [ Addition
NAME GAILEY, MICHELE : NAME

STREET ADDRESS 286 COLUMBUS STREET STREET ADDRESS

CiTY-S1-2IP SEBAST'AN FL—a@g CITY-ST-2IP b

TITLE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2IP CITY-ST-2ZIP

TME 3 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cITY-51-21P

THLE [ Delate TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ARDRESS

£ITY-ST-IIP CITY-ST-7IP

of the corparation or the receiver or rustee empowerad to execute this report
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath;

that | am an officer or director

as reguired by Chapter 607, Florioa Statutes; and that my name appears in Block 10 or Block 11 if

el ARUYAE Caifey

2/i2/03

173« §81~ 38T

SIGNATURE AND TYPED OR PRINT‘? NAME OF SIGNING OFFICER

OR DIRECTOR

J

Date Daytime Phone #

CROEARA (10/0DY



