B L ]
- UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am
DOCUMENT #  P94000085489 ecretary of State
1. Entity Name 04-14-2003 90819 001 ****8.75
E AND E PROFESSIONAL BUILDERS, INC. 04-14-2003 90819 002 ****6] .25
Principal Place of Business Maiiing Address _
6485 PLUMOSA AVE 6485 PLUMOSA AVE
FORT MYERS FL 33908 FORT MYERS FL 33908
2. Principal Place of Busingss 3. Mailing Address 'l“““’ ”lllm NH "m Ilm "m"m ||’I| mmlll 'm”l” ml
Suite. Apl. #, tc. Sulte. Apt. #, etc. {7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
B 650552332 Not Applicable
ap Country- “ip - Country 8. Cenificate 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
Name
HERNANDEZ, PATRICIA Street Address (P.O. Box Number is Not Acceptable}
6485 PLUMOSA AVE
- -FORT-MYERS:FL-33408~—> "o oo — e st el —mee e~ . e
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
+ Signaturs. typed or printed name of registered agant and title it applicabla. {NOTE: Registered Agent sipnature requirac when reinstating} , DATE
FILE NOW!! FEE IS $150.00 . ) . )
2 . 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
MakeCheck Payable to Florida Department of State .
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11|
L P [ Delete THLE - [J Change [ Addition
NAME HERNANDEZ, EDWARD J SR. NAME
streey anoress | 6485 PLUMOSA AVE STREET ADDRESS :
CITY-ST-2IP FORT MYERS FL 33908 o T
me -~ ‘ [ Delete TITE \/ [] Changa ﬂAddmnn
NAME : NAME PR UARLES GABRBARD
STREET ADDRESS ;i smeeTabress | BR300 PrEKEN /I dAE PRkwYy ST M.
ciry-ST-21P T arv-st-ze - I TAMPA L FL. 336\0-
TITLE 1 pelete TITLE ‘5/1" ' [ Change RAddilinn
NAME NAME oM JEA REN
STREET ADDRESS STREETADDRESS |50k BRECKEN OGE (PRK Wiy ST, W
CITY-ST-ZIP : CITY-ST-21P -
TAMPA FL. 336 (0 )
TITLE O pelete TITLE [J Chenge (7] Addtion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
LCMY-ST-2P e mme . ! el e P Syt
TITLE [ Delete TITLE [ Change [ Additinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST1-21P
TITLE 1 Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-7IP

12. | heraby certify that the inforgaalion suppljed with this filing does nat qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this report or #Upp™yergal feport 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 cor the ceiver & tf}sted empowered 10 execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 jf

changad, or on an attaclfment wiltl gnladidless, with all other like empowered,

IESLPEOTIeedArer SR. Y1003  928-994-055L

breass ITNAME OF SIGNING OFFICER QR DIRECTOR Date - Daytime Phons #

SIGNATURE:

AN 206£150

CR2E034 (10/02)



