2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000044090

SABLEWOOD BUILDING GROUP, INC.

Principal Place of Business
899 SE BRIDGE ROAD
HOBE SOUND FL 33455
us

Mailing Address
P.O. BOX 1333
HOBE SOUND FL
us

33475

FILED :
Apr 16,2003 8:00 am |
ecretary of State

04-16-2003 90156 001 ***150.00

R T T

IR

2. Principal Place of Business 3. Mailing Address .
1997 C.haclais Street | 1997 Charlais Street
Suite Apt #. ete. Suite,  Apt. &, elc. [0 GHECK HERE IF MAKING CHANGES
Ity & Stat City & Stat 4. FEl Number Applied For
alla EQS-SEC— FC— ’T&l[a j’)a_sgea F-L 650678932 Not Applicable
§p9-3 / ’) Cfoz}ntr‘ys_ ;3.3 / 7 CJuntry N 5. Certificate of Status Desired 0O E.i';,esqﬁf:éﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
TR renmn S s e A - N e e, - A -
T ERIN, TJOHN a)
TELFH]N' JOHN W Sireg P.O. Nmﬁb r is Not Acg able)
8478 S.E. WOODCREST PLACE G C hdlars  Stre
HOBESOUND FL 33455

,/a_‘/l{a hassee

City

FL | 535,727

8. The above named entity 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 obligations of registerad agent.

"SIGNATURE
s,

Stgnature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
‘Make Check Payable {0 Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTQORS ¥ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PT [ Delete TITLE £ B Change [ Addition
e TELFRIN, JOHN W e Tewre N, Toto W A

streeT aponess | 8478 S.E. WOODCREST PLACE streer anoress | | 99 1) Char‘ lais Strec

arv-sr-ze | HOBE SOUND FL 33455 avsize | TallahagSee , FL. 323 17

TITLE [ pelete TITLE [[] Change  [7J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2ip i CITY-$T-2IP

TITLE . o Elopetete . TITLE . i ) [J Change [ Acdition
NAME o KAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TME - O delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-S7-ZIP

TITLE [ petete TITLE [ change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-5T-20P

TITLE [ pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LCITY-5T-21P CRY-S1-2P

12. | hereby certify that the informaticn supplied with this filing does nol qualify for the exemplion 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 t am an officer or director
of the corporation or the raceiver or trusléag empowﬁreﬁ! tohex?cute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address, with all cther Ii

changed, or on an attachment with g wered.

250-(,Sk-7170Y

Daytime Phone #

Y-1f-03

Data

SIGNATURE:

CR2E034 (10/02)

Ear



