FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

DOCUMENT ¢  P93000022706 Secretary of State
1. Entity Name 02-06-2003 90049 033 ***150.00
PERFORMANCE BUILDERS, INC.
Principal Place of Busingss Mailing Address
23 BLACKWATER LANE P O BOX 511 YUUvaAvEY
KEY LARGO FL 33037 KEY LARGO FL 33037 ’
- ”S BT WA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-039831 1 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . _
- - = > T MName

RUPINSKI WAYNE
23 BLACKWATER LANE

Street Address {P.O. Box Number is Not Acceptable}

KEY LARGO FL 33037

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

Sigmature, lyped or printed name of registered agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating} QATE
FILE NOW!! FEE IS $150.00 ) N )
9. Election C Fi
At Hay 1, 2002 Foo wil bo $550.00 e g $500 e o

Make Check Payable to Florida Department of State ‘

10. . OFFICERS AND DIRECTORS I 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE D [ elete TITLE [Jchange  [J Addition

NAME RUPINSKI, WAYNE NAME

street anoess | 23 BLACKWATER LANE STREET ADDRESS

CiTY -ST-21P KEY LARGO FL 33037 CITY-ST-2IP

TITLE 1 petete TITLE [ Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CIY-ST- 1P

TLE = [ ]Delete - W _TILE ERE A [} -Changa~—[Z] Addition -
TRAME ’ NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P CITY-ST-2IP

TITLE 7 pelete THLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-57-2IP

TME 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CHY-ST-ZIP

TITLE : O Delste TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the informationg0phlied 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 supplerfientalireport is true anglLage urate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor

of the cerporation or the receiver 4r trusy e 25 required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment witthan afidress, wi : P
SIGNATURE: /( @ CIRED 2/0% /r)% 3053457 1704-

"STGN.ATURE ANDTYPED PRINIED NAME OF SIGNING OFFICER OR DIRECTOR Datef’ Daytime Phone #
i

ll\.ll.l\l]’\( P e 8 2 117 IA S I

CR2EQ34 (10/02)



