2000 UNIFORM BUSINESS REPORT (URBR) FILED

DOCUMENT # P96000035442 Apr 14, 2000 8:00 am

1. Entity Name

TITAN BUILDERS, INC. ecretary of State

04-14-2000 90094 043 ***150.00

Principa! Place of Business Mailing Address

3941 DOGWOOD AVE 3841 DOGWCOD AVE
PALM BEAGH GARDENS FL 334104756 PALM BEACH GARDENS FL 33410-4756
g OV YvY
" Suite, ApL. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'%60895 Applied For

Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
————— ~ — e - ~——Namt —— — =
SAULS, EUGENE B Street Address (P.O. Box Number is Not Acceptable)
15202 SW 155 TERRACE
MIAMI FL 33187
' City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Forida.

SIGNATURE )OM 6 G—b{;% | Y7 DD

Signature, typed or printad name of registered agent and tite if appysb\e. {NOTE: Regslered Agent signature required when rainstating) DATE
9. This Ic.orporatit.:\n is eligible to satisfy its Intangible FILE NOW!!! FEE IS- $150.00 10. Blection Campaign Financing $5.00 May B
Tax filing requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 0O Added to Fe):as
(See criteria on back) E/ Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete TITLE [ Change [ Addition
NAME BOWE, GILBERT L JR. NAME
staeet a00ReSs | 3941 DOGWOOD AVENUE STREET ADDRESS
orv-s-2¢ | PALM BEACH GARDENS FL 33410 oiTY-§7-2P
L S 1 Detete e DOl Change [ Adaition
NAME -ROGERS, RONALD NAME
STREET ADDRESS | -225 W. BROWNING DRIVE STREET ADORESS
CITY-ST-2P WEST PALM BEACH FL 33406 CITY-S1-2P
TITLE S-Delete ———ver— B—THTLE —  [C-Change—{ - Addilion_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delate TITLE [ change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or rustse empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloek 12 i

changed, or cn an anachmen%l cther like empowersd.
SIGNATURE: ) TR Bire Sy Gllente. Goure. 4700 Sertoer377a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN@'DFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)



