2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000002740

1. Entity Name

BUILDERS CONSULTING & DESIGN CORP.

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90049 040 ***158.75

Principal Place of Business Mailing Address

11036 SPRING HILL DR.
SPRING HILL FL 34608

11036 SPRING HILL DR.
SPRING HILL FL 34608-5048

2. Principal Place of Business 3. Mailing Address

B G A A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Statg 4. FE! Mumber Applied Far
B - e g - - - 59-3,?-3_8,277 Not Applicable
Zi Country Zip Country 5. Certificate of Status Desired R $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEMARIA' JAMES W Street Address (P.O. Box Number is Not Acceptable)

15641 DONZIE DR

HUDSON FL 34667

City Zip Code

FL

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

Signature, typed or printad name of registared agent and title if applicable.

{NOTE: Registered Agant signature required when rsinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

$5.00 May Be
Added 10 Fees

10. Election Campaign Financing
Trust Fund Contribution.

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D [ pelete TITLE [ Change [ Addition
NAME DEMARIA, JAMES W NAME
steeeT anoness | 11036 SPRING HILL DR. STREET ADDRESS
CITY-§T-2IP SPRING HILL FL 34608 CITY-ST-2IP
TITLE [ pelete TITLE [ change T Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS )
CITY-ST-7IP CITY-ST-21P
TILE 7 Detete TILE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$T-2IP CITy-ST-21P
TITLE [ petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-2IP
TITLE ([ [ Change ] Addition
NAME NAME >
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Delete T [J change ] Acaitian
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify tfat the information suppﬁe i thipierG does-s Gr the exemplion stated in Section 119.07(3)(1), Flonda Statutes, her pertify that the information

indicated on thif report or supplemen el

SIGNATUR )

ared

-

fat my signature shall have the same legal gffeck-a6

lapaport ired b
por as requir

gaEuncer oath: that | am ap.oeer or director
atltes; and that my namée appears in Block 11 or Block 12 if

hanterear—Emi

President 3/15/00

of the corporatibn or the receiver g o
changed, or orl an attac
‘E

P20 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayvme Phone #

4 fe

i~



