2000 UNIFORM BUSINESS REPORT (UBR)

FILED

[N |

DOCUMENT # P96000035447
1. Entity Name A r 13, 2000 8:00 am
TITON BUILDERS INC. ecretary of State
04-13-2000 90044 039 ***150.00
Principal Place of Business Mailing Address
3941 DOGWOOD AVE 3941 DOGWOOD AVE
PALM BEACH GARDENS FL 334104756 PALM BEACH GARDENS FL 33410-4756
=S e I WA
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-06 Applied For
57868 Not Applicable
Zip Counlry 2ip Country 5. Certificate of Status Desired (| $8'75 Additional
: Fee Required
[ 5._Name and Address of Current Reglstered Agent _ . — [ - 7..N and Address of New Registered Agent
Name
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 stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE /{:)x /%/M 18M Z 49 - oo

Signature, typad cr printed name of registered agent and titie \l}!ﬂ(cab\a, {MOTE: Ragstered Agent signature required when remnstating) DATE
e s semmin " | attr MaY 1 2000 Fog wil bo gsspgp | " ESCionCamoaign Francig - $5.00 vy e
= ) ﬁ ’ ' Trust Fund Contribution. O Added to Fees
(3ee criteria on back) Make Check Payable to Department ol State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O pelete THLE ctange [ Addition
NAME BOWE, GILBERT L JR. NAME
street aopress | 3941 DOGWOOD AVE. STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS FL 33410 CITY-ST-2IP
THLE S [ Detate TTLE [ Change [ Addition
NAME ROGERS, RONALD NAME
streeTanoress | 225 W. BROWING DRIVE STREET ADDRESS
CITY-5T-2IP WEST PALM BEACH FL 33408 CITY-ST-2IP
T~ """ = - = Cloaiee " g~ Ome™="— = — [ Chafge— [ Addition™
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delate THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE [ pelete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-7IP CITY-ST-2IP
TITLE [ velete TITLE [ change (] Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate andg that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an acdress, with all other like empowereg
SIGNATURE: /‘j‘ { Z.g / ,A{} S5 Gilband L Bawg 445700 Sb/~623-8775—

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFPEH OR DIRECTOR Date Dayume Phone #

CR2E034 (9/99)



