2001 UNIFORM BUSINESS REPORT (UBR)

FILED

, Lo []
DOCUMENT # P9600003544 7 Apr 12,2001 8:00 am
1. Entty Name ecretary of State
T]TON BUILDEHS INC' 04-12-2001 90061 038 ***150.00
Principal Flace of Business Mailing Address
3941 DOGWOOD AVE 3941 DOGWOOD AVE .
PALM BEACH GARDENS FL 334104756 PALM BEACH GARDENS FL 334104756 LU ﬂq 5964
T v AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEl Number 65 06 Appiied For
: 57868 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired 0 ?eae.gi l;;::i:ci’tional
i .« —~ .. - -6. Name and Address of Current Registered Agent . . .. 7. Name and Address of New Registered Agent
Name
SAULS, EUGENE B ;
! Street Address (P.0. Box Number is Not Acceptable)
15202 SW 155 TERRACE ’e B umbers ot Accep
MIAMI FL 33187
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Florida.

SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
. o o i "

9. Thlsfglprporat|9n is eligible to satisfy its intangible FI:ﬁ;‘?W!.. FFEE IS. $1 50.:500 , 10, Election Campaign Financing $5.00 May Be
Tax fi ing requirement and elects to do so. After » 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) - Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PT O Delete TILE 3 change [ Addition
ave BOWE, GILBERT L JR. NvE

STREET ADORESS | 3941 DOGWOOD AVE. STREET ADDRESS

Ciry-§1-2# PALM BEACH GARDENS FL 33410 oiry-§1-2P
TILE S ] pelete TITLE [ change [ Addition

NAvE ROGERS, RONALD NAME

STREETADCRESS | 295 W. BROWING DRIVE STREET ADDRESS

CITY-ST-2P WEST PALM BEACH FL 33408 . CITY-ST-2IP

o TME, — . oofe coe - B oy R UPp g o Y WIS QM o - - s - ‘[0 change ~ [J-Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME 1 Detete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZPP o CITY-ST-2IP

TITLE _ 7 . O Delete TITLE [J change [ Acdition
NAME ‘ ’ NAME

STREET ABDRESS STREET ADDRESS

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

Lyt O petete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect

jon 1%9.07(3)(i), Florida Statutes. | further cettify that the information

indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

g |

CR2E034 (10/00)

alaot Be- ban-377

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ORMTER OR DIRECTOR

Data Daytima Phone #

AN | VR T R (- PR g



