2001 UNIFORM BUSINESS REPORT (UBR)

LRV T V)

FILED

DOCUMENT # P93000021241 Apr 25,2001 8:00 am
1. Entity Name
BUILDER'S REALTY, INC. ecretary of State
04-25-2001 90149 002 ***150.00
Principal Place of Business Mailing Address
9851 ATLANTIC BLVD. 9951 ATLANTIC BLVD.
139 138
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
us us
Suite, Apt. #, elc, Suite, Apl. #, etc, DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3178333 Applied For
MNat Applicable
Zip Country Zp Couniry 5. Certificate of Status Desirad O $8.75 addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STROUP, FRANK L .
13865 HANOVER PARK COURT Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32224
City FL Zip Code

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

SIGNATURE
& ynaiure, typed or prnted name of registered agent and sitle 1 apolicasle. WNOTE: Reg sicrod Agent signatare sequired when reinstating) CAaTE
9. This corporation is eligible to satisty its Intangible FILE NOW ! FEE IS $150.00 . ) ‘
. Election Campe Fina
Tax filing requirement and elects to 4o 8o, After MAY 1, 2001 Fee will be $550.00 e rbaon fnencing - $5.00 vy Be
(See criteria on back) F.d Make Check Payabte to Depariment of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE D change 3 Addien 5
HAME FERREE, SCOTT M N =)
streer aooress | 9951 ATLANTIC BLVD., SUITE 430 STREET ADIRESS 3
CITY-$T-2P JACKSONVILLE FL 32225 CiTY-$i- 719 <
(8N
TILE VS ] Detete THTLE [ Change [ Addition g
NAME GAGLIONE, LORRAINE M SAME
streer aopaess | 9951 ATLANTIC BLVD., SUITE 430 STREET ADDAESS
CITY-$7-2IP JACKSONVILLE FL 32225 CITY-8T-ZiP
TileE T ] Delate TILE [JCharge [ Addiion
NAME FREDERICK, VERNON R HAME
streiT asoress | 9951 ATLANTIC BLVD., SUITE 430 STREET ADURESS
crv-sezr | JACKSONVILLE FL 32225 ory-ST-2P
TILE [ pelete TILE [JChange [ Addiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-TiP CITY-ST-71P
TITLE [ Delete TITLE [ Change  [] Additisn
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-57.21P
TITLE 1 Delete TITLE [J Change [ Additon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmazion
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 directar
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an acldress, with all other like empowered.

SEGNM"URE:JAM W ’/M ScoTT M FERREE 4~i18-01 Go4-722-0073

SIGNATURE AND TYPED OR rmm,én NAME OF SIGNING OFFICER OR DIRECTOR

Dag Daylra Prene &




