S EEEEE—E——— |

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Jan 13, 200

DOCUMENT #

1. Entity Name

CERTIFIED BUILDING CORP.

P95000034693

Secretary

01-13-2003 90673

Principal Place of Business

211 ASH AVE. P.0. BOX 510247
MELBOURNE BEACH FL 32951 MELBOURNE BEACH FL 32951
us

I

Mailing Address

w srouronLrogoLr

3 8:00 am
of State

014 ***150.00

T’

VA

2. Principal Place of Business 3. Maiiing Address

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

[0 CHECK HERE F MAKING CHANGES

City & State Cily & Siate 4, FEI Number Appiied For
59-3313073 Not Applicabie
Zip ) Country Zip Couniry 5. Certificale of Status Desired O $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PARKER, JEFF
211 ASH AVE
MELBOURNE BCH FL 32951

Sireet Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstaling) DATE

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

9. Election Campaign Finanging
Trust Furd Contribution.

$5.00 may e
Added to Fees

10, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11

TITLES P [ pelete TITLE [J Change [ Addition

NAME. PARKER, JEFF NAME _

STREET ADDRESS | 211 ASH AVE STREET ADDRESS

evesT-2r ) MELBOURNE BCH FL 32951 CITY-ST-2P

TITLE v O Detete TITLE {3 Change [ Addition

NAME WINKLER, DAN NAME

STREETADDRESS | 119 SIGNATURE DR STREET ADDRESS

ersT-2F | MELBOURNE BEACH FL 32951 oY -$1-2p-

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CiTY-ST-2IP

TITLE [ delete TIMLE [ Change [ Additin

NAME NAME

STREET ADCAESS STREET ADDRESS

CiTY-ST-2IP CiTY-ST-2IP

TITLE [ Detete TILE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-8T-2IP ClTy-§7-2IP

TITLE [T Detete TTLE {7 Change ] Addition

- NAME NAME

STREET ADDRESS STAEET ADDRESS

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

12. | hereby certify that the information supplied with this filing does rot qualify for the exempticn stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and lhat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

=% — . DT !t -
SIGNATURE: _XS7GNATIIRE BB e s /- §~03 v 72g.0sy
GTATURE AND TYFED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # 7

CR2E034 (10/02)




