5003 FOR PROFIT CORPORATION

_ UNIFORM BUSINESS REPORT (UBR

PE(i)ﬁPNt;JmEAENT # P96000004464

| & | BUILDERS OF OKEECHOBEE, INC.

AME Sry

Principal Place of Business
3426 S.E. 26TH STREET i
OKEECHOBEE FL 34973

Mailing Address
P.0. BOX 2773

OKEECHOBEE FL 34973

2. Principal Place of Business 3. Mailing Address

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

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90114 024 ***150.00

AR,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0638055 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O geae.g?q Qgéiditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
{._PICCOLO, DAVID.MPA..—— —. T T | street Address (PQ. Box Number is Not Acceptable)
900 E INDIANTOWN RD
SUITE 316
JUPITER FL 33477 City FL Zip Code

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

the otlipations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and title i applicable.

{NOTE: Registered Agant signalure required when reinstating) 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 Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. v OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TOLE PD 17 Delete TILE [ Change [ Addition 8_

NAME IRELAND, DALE JR NAME g
sTheer aooress | 3428 S.E. 26TH STREET STREET ADDRESS 3

CITY-ST-2IP QKFECHOBEE FL 34974 CITY-ST-2IP 2

e ) O] Deete e Dl Change L1 Addition %

NAME IRELAND, RICHARD NAME

STREET ADDRESS | 3407 NW 31ST AVE. STREET ADDRESS

oITY-ST-2P OKEECHOBEE FL 34972 CITY-87-21P

TiTLE T5D [ Delete TITLE [ change [ Addition

NAME IRELAND, BETTY A NAME

STREET ADDRESS | 3428 S.E. 26TH STREET STREET ADDRESS e T e emem]—

| orv-size | OKEECHOBEE. FL 34974 - v —orm—eemm=sp f-amysr:2 ™~

e 3

TNLE [ pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITy-§1-7P CITY-ST-2IP

TITLE ] Delete TILE [ Ghange ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P .

TITLE [ Delete TITLE 3 change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated i

n Section 119.07(3)(i), Flarida Statutes. ! further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered (o execuie thisseport as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachyignt with an addresy, with all r like effipoyeered.

’

SIGNATURE: {7 A&l N RIEL e Tre /4th

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

n.=-

jfe/n3
{ Day

Daytime Phone #

ELF359/L57|




