2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000044391 . ,Feb 02, 2004 08:00 AM
1. Entity Mame SeCl‘etal‘y Of State
UNITED BUILDERS OF EAST FLORIDA, INC.
Principat Place of Business Mailing Address
1327 RICHWOOD CIRCLE 1327 RICHWOOD CIRCLE
ROCKLEDGE FL 32955 ROCKLEDGE FL 32855
ST T
Suite, Apt. #, etc. = - Suite, Apt #. a1c. - MOORE CR2EL34 {11/03)
Tity & Stale City & Swals 4. FE Number Appiied For
59'2806_665 Naot Applicable
Zip Country Zp Country 5. Centificate of Status Desied O gfe.g? q::xi:i:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Addfess of _N_e—m;.ﬁegimered Agent A
Name
%gai%clﬁu\gggc} CIRCLE Strest Address {(F.0. Box Number s Mot Acceplébie) =
ROCKLEDGE FL 32855 - EE— - —
City FL l Zip Code

8. The above named ently submiis this statement for the purpose of changing its registered office o registered agent, or both, in the State of Ficrida. | am farmiiiar with, and accept
the cofigations of registared agent

SIGNATURE . e
Signaturs. fyped of printed name of regatered agent and titfe T apphcable NOTE. Aegrslered Agent sigraiuee required when renstating]) DVATE
" FILE NOW!I FEE IS $150.00 . .

Aor Hay 1,204 Fee il be $550.00 B Socter Compmy P $8.00 iy oo
Make Check Payable to Florida Deparitnent of State
10. CFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS 1N 11
THE PSD 3 oelete TITLE [T change [ Addition
HAME RANGE, LUKE O HAME - HOcoon023026 _
STREET ADDRESS | 1327 RICHWOOD CIRCLE STREET ADSRESS U2/04,09-80050-010 150.08 .
CITY-SI- 1P ROCKLEDGE FL 32955 £7Y-S1- P o )
TRE [ getee THLE Dl change [ Addition
NAME NAME
STRELTY ADDRESS STREET ADGRESS
CITY-51-0P LITY-51-4P o
TRLE 9 Detete TLE Dl chenge T Adgition
NEME NARE
STRIZT ADDRECS STREET ADDRESS
CITY-51-0P LiTy-57-2F
THLE £ Detete s ElChange [ Addition
HAME NAME
STRIET ADDRESS STREET ADDRESS
CiTy-83-2IP Gy -57- 2P
THLE £ petere RIE Tl Change 13 Addition
NaME NAME
CTREZT ADDRESS SIREEY AODAESS
Cuy-s1-ap CITY-57- 2P )
TLE £ pesele §i13 O charge [ Adettion
NAME NAME
STRIET ADDRESS STREET AQDRESS
CITY-S7- 2P CiTY-ST- 219

12, | hereby certdy that the inlormation supplied with this fiiir;g does not qualify for the exemption siated in Seclion 119.07(3Y0), Florida Statutes. | further certify that the information
indicaled on this report or supplemental repont is rue and accurate and that my signalwre shail have the same legal effect as if made under cath; that § am an officer or diractor
of the corporahion or the receiver Or trustee empowered 10 execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 114
changed, of on an attashmend with an eddress, with all other tike empowered. -

SIGNATURE: m ' LuKe Frrgt NEL %{0«1 I AL

GNATUREMND TYPa0 G PRINTED FGIE-OF SIGNING OFFICER OR DIRESTOR airme Fhone §




