—

2003 FOR PRO
UNIFORM BUSIN

FIT CORPORATION

ESS REPORT (UBR

FILED
Feb 14, 2003 8:00 am

| DOCUMENT # P95000033861

1. Entity Name

LAKE CITY BUILDERS, INC.

Secretary of State

02-14-2003 90210 007 ***150.00

Principal Place of Business Mailing Address

MULVIHILL, GREG
6721 COUNTY RD. 248
OBRIEN FL 32071

6721 COUNTY RD. 248 P.O. BOX 1254
QOBRIEN FL 32071 BRANFORD FL 32008 ’
3 Fincipa Place of Busness 3. Maiing Address .

Sute, Apl. #. 8tc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FE! Number Applied For

59—3308821 Not Applicable
Zip Country zp Couniry 5. Cerlificate of Status Desired [ gfe'-ggq nggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Mot Acceptable)

City Zip Code

FL

8. The above narmed entity submits this statement for the purpose of changing it
the obligations of registered agent.

SIGNATURE

s registered office or registered agent, or both, in ihe State of Florida. | am familiar with, and accept

Signatura, typed of printed narme of registarad agemn and title if applicabla.

{NOTE: Registered Agent signature raquired when reingtaling}

] DATE

FILE NOW1l! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

SIGNADLGE AND TYPEOAR PRINTED NAME OF SIGNI

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete e [ change  [] Addition

NAME MULVIHILL, GREG D NAME

streeT Aooress {6721 COUNTRY RD 248 STREFT ADDRESS

CITY-ST-2IP OBRIEN FL 32071 CITY-ST-21P

TITLE S [ Delete TIMLE [ Change [ Addition

NAME MULVIHILL, CAROL J NaE

STREET ADDRESS | 5724 COUNTRY ROAD 248 STREET ADDRESS

oITY-ST-2IP OBRIEN FL 32071 CITY-ST-ZR

TITLE O Delets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP - . e mer e CIYST- 2P e e e e o

TITLE [ Delete TmE 4 [ Cnange {3 Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P Ty -ST-2P

TITLE [l peiete TILE [ Change ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-21P

12. | hereny certify that the information supplied with this filing does not qualify jor the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the informatior:
indicated on this report of supplementat 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 {0 execute this report as requiregAy Chgpter 607, Florida Statutes: and that my name appears in Block 10 o Block 11 if
changed. or on an attachment with ddress, with all ajber like empgfered, /

> l/ ] - .
SIGNATURE: _ AICASIEZ /AL p 22|03 ZFC-G35-2927
NG OFFICER OR DIRECTOR/

Date Daytime Phone #

CRIFNA4A (10/02}




