- a———— = e -

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000014594 May 18, 2001 8:00 am

1~ Enty Namo Secretary of State

ADVANCED BUILDING COMPANY OF NORTH FLORIDA, INC. 05-18.2001 90008 050 ***550.00
Principal Place of Business Mailing Address
31 1RMA WAY ’ 981 IRMA WAY .
sg. AUGUSTINE FL 32085 ST. AUGUSTINE FL 32085 2913401
U us
2. Principal Place of Business _ 3. Mailing Address ”II”"’ "”lm ’ I |II II“ "I “’ ”I II”I ||m Im l"l
Gyol AlIA SouwTH GHOI A1 South
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State . 4. FEI Number 59.3173342 Applied Far
ST: HUG—USTI NE[{; FL- 57; A tST ¢+ /\/él Fi Mot Applicable
zp Count ] Zip COL&% 5. Cerlificale of Status Desired O $8.75 additional
3’2&30' 'HZ’Z 3#%% 3‘20&)—' 7501-' ﬂ ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_—— —= —————— — - - N
MORGAN. BRIAN K ﬁeea-ﬂx (A ‘:D. Michae -
2890 US '1 SSTE | ) Stri‘;g,%ddlrfssg(P.O.’Hoxfluxber is Not Acceptable)

ST. AUGUSTINE FL 32086

o S1.A UR L STINZ FL ?ﬁ%ego

8. The above named entity submits this statement for the purpose of changing its Nd office or registered agent, or bath, in the State of Florida.

SIGNATURE MD m \ C,Q“

SigMeeure, typed or printed name of registered agant and title if applicable. {NOTE: Registerad Agent signature required when reinstaling} DATE
9. This corporation is eligible 1o satisfy its intangibie | FILE NOW!!! FEEIS $150.00 | .4 ricion Campaign Financing $5.00 May 8o
Tax filing requirement and etects to do so. After MAY 1, 2001 Fee wiil be $550.00 Trust Fund Contribution. 0  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 11
i CEO 1 Delete TITLE @Chage (1 Addition
NAME MICHAEL, WARREN T NAME A1A
STREET ADORESS | OB1 IRMA WAY streer aooress |5 34+ 3 _
arv-st-ze | ST. AUGUSTINE FL 32088 oz |37, AUBUST i NE, FL 32080
TITLE VP [ Delete TITLE mnge [ Addition
NAME MICHAEL, HEATHER D NAME
sTreeT Aoress | 981 [RIMA WY swerroneess | 5348 ATA
orv-si-ze | SAINT AUGUSTINE FL 32086 ovse | ST, ALGUSTivE, FL 32030
THLE [ Detete -l e - . o ~__Ochange _ [] Addltion |
NAME T = e T T Tt~ T T e e -
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S1-2IP
TLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S1-2IP
TITLE [ Delete TITLE (O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-51-21P i
TLE [ Detete e ! Ol Change [ Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supptemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered te execute this report as required by Cha 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %O m\Qﬂ—\ =~ ]'f) - O Qoudbl-YURE

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Daytime Phone #

CR2E034 (10/00)



