DOCUMENT # P95000034693

1. Entity Name

CERTIFIED BUILDING CORP.

Principal Place of Business

205 DOGWOOD AVE
MELBOURNE BCH FL 32951
us

FILED
Jan 16, 2001 8:00 am
Secretary of State

01-16-2001 90051 049 ***150.00

Mailing Address

P O BOX 510247
MELBOURNE FL 32851

2. Principal Place of Business

A1l ASH. AVE.

3. Mailing Address

£9. Rox Sroay T

Suite, Apt, #, elc.

Suite, Apt. #, eic.

[

I

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
ELRuwak Och, FC \  MIchoun®  RBlAcH, FC 59-3313073 ot Appioasia
Zip ountry Zi Country £ - ] 8.75 Additional
| 2266 ) YSA: R jl? s/ USA 5. Certificate of Status Desired . [ gee‘n'equi?::;tlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggsnlé%qé‘fv%’:gn T Strest Ad,d7ss;|;g.‘l?3x Numberij Not Acceptable)
MELBOURNE BCH FL 32951 =
Cit ZipnCod
2 FeBwArd Ack, FL | "32% 5/

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.

[~F-017

smm% g 1

aWr printed name of registered agent and title f applicable.

(NOTE: Registerad Agent signatura requirsd when rainstating}

DATE

e
9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PTSD [ pelete TLE @ Change [T Addition
NAME PARKER, JEFF Nawe

STREET ADDRESS | 205 DOGWOOD AVE - STREETADDRESS | 2 47 ASH AVE,

ore-s-z¢ | MELBOURNE BCH FL 32951 Y-SLIP | pbeqwad? Reh Sl $27 S/

TMLE ) [T Detete TME - B Change [ Addition
NAME WINKLER, DANIEL NAME

STREETADDRESS § 125 MARGARITA RD SREETADRESS | /@ Spg dATIAE OAL,

Omy:S1-2° - |- MF BOURNE-BEACH FL 32951 —~— = -z . - B-OVS-20—bm g ovpet fcks K. 3255 ) —
TILE ' O oelete TITLE 4 [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TLE O petete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE O pelete TILE [ Change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

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

13. | hereby certily that the irformation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statites. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal eflect as if made under oath; that | am an officer or directar
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

T EXFE PR KA

(-G s/

321-72F- ¢/

)M'UHE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

Daytirme Phone #

[

CR2E034 (10/00)



