FILED

UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am g
DOCUMENT #  P93000021241 ecretary of State
1. Entity Name 04-24-2003 90208 021 ***150.00
BUILDER'S REALTY, INC.

Principal Place of Business Mailing Address
9951 ATLANTIC BLVD. 995t ATLANTIC BLVD.
139 139
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
U3 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3178333 Not Appiicable
Zi Count; Zi Count iti
P ounty P ountty 5. Certificate of Status Desired O 38'75 Additional
Fee Required
" 7 6. Name and Address of Current Registered Agent ~ - - - — ———|~ —~—— - _ 7, Name and Address of New Registered Agent -~ — -
i Name
STHOUP, FRANK L Street Address (P.O. Box Number is Mot Acceptable)
13865 HANOVER PARK COURT
JACKSONVILLE FL 32224
City FL Zip Code
8. The above named entity submits this staterment for the purpose 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
Signature, typed or printed name of ragistered agent and 1ila if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOWN! FEE IS $150.00 _ N
Ater ay 1,2003 Foo il be 555000 o e e 1 $5,00 o e
Make Check Payable to Fiorlda Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Delete THLE [ change [ Addition __8_
NAME FERREE, SCOTT M NAME S
STREST ADDRESS | G951 ATLANTIC BLVD., SUITE 430 STREET ADDRESS 3
arv-s-2e | JACKSONVILLE FL 32225 ciTy-51-2¢ o
o
TmE Vs 07 Detete i O Change (] Additon | &
HAME GAGLIONE, LORRAINE M NAME
STREET ADDRESS 9951 ATLANT]C BLVD' SU|TE 430 STREET ADDRESS
orv-st-2e | JACKSONVILLE FL 32225 ciry-ST-2¢
TITLE T - -~ e e o Clpetete  RTME. o o oL B . - [ Change__ [ Addition
NAME FREDERICK VERNON R NAME
STREET ADDRESS | 0G51 ATLANTIC BLVD_' SUITE 430 STREET ABDRESS
crr-st-2p | JACKSONVILLE FL 32225 crr-St-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21IP GITY-ST-2IP
TIE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
TITLE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
12. | hereby certify that the information supplied with this filing does not qualify for the axemption 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
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other 'ike empowered.
2D m 28 IS
SIGNATURE: \AMTU 7 REAINIRED- 22 ppe. 03 Qo4 7L Z ooyl
~" SIGNATURE AND TYPED OR FRINTED N4YME OF SfGNING OFFICER OR DIRECTGR Date Daytime Phona #




