FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 08. 2002 8:00 am
’ .

LEVCELD

AY

DOCUMENT #  P96000046396 ecretary of State
. Entity Name
LOR_ *ok
DEPENDABLE BUILDERS, INC. 04-08-2002 20067 037 150.00
Principal Place of Business Mailing Address
720 PALM SPRINGS CIRCLE 720 PALM SPRINGS GIRCLE
INDIAN HARBOR BEACH FL 32937 iNDIAN HARBOR BEACH FL 32337
S S AR ER A A M N RN
Suite, Apt. #, etc. ] Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ) Applied For
59-3385729 Not Applicable
Zip Country Zip Counlry 5. Cortliicate of Siatus Desired 0 ?eﬂe.zesq lﬁf:;lianal
= = --6.-Name and Address of Curtent Registered Agent  _.. :—— ——.-| .- ... .- _. 7. Name and Address of New Registered Agent ____ - -
Narme '
FOHD’ NORMAN F Street Address (P.O. Box Number is Not Acceptable)
720 PALM SPRINGS CIRCLE
INDIAN HARBOR BEACH FL 32937 ‘
City FL LZip Code

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.

SIGNATURE

Signatura, typad or printed nama of ragistered agenl and title if applicable. (NOTE: Registerad Agent signatura required when rainstating) DATE
. o e . "
B o mog e o o a2 || pftay Uy 1 2002 Fo il o 850 10 Sscion Campain Finrcig - $5.00 Hay e
' ¥ 1, 2002 Fee will be $550.00 Trust Fund Contribution a Added to Fees
(See criteria on back) M Make Check Payable to Department of State '
1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 4 J elete TITLE O Change (] Addition
NAME FORD, NORMAN F NaE
STREET ADDRESS | 720 PALM SPRINGS CIRCLE STREET ADDRESS
orv-st-2¢ | INDIAN HARBOR BEACH FL 32937 Giry-ST-2
ME v [ Delete TILE [ Change 1 Addition
N SOUSA, THOMAS E. NAVE
STRECT ADDRESS | 109 BEL AIRE DR STREET ADDRESS
orv-s17p | INDIAN HARBOUR BCH FL. 3 29 2;7 oISt 2P
TITLE B 3 “Closee ~ ~flme — - - - Toe = Cchange [ Addition
NANE FORD, JOYCE N
STREET ADCRESS | 720 PALM SPRINGS CR STREET ADDRESS
orv-sr-2¢ | INDIAN HARBOUR BCH FL._%2437 ci-st-2¢
TLE S [ Dalete TME [ change [ Addition
NAME Forbd, David Crzeh NAME
sTReET AOORESS | <) 200 P AL S PT nqCiecle STREET ADDRESS
or-stze | Cydiay HAgbout Bead 1/// 326937 CITY-57-71P
TILE T Delete TILE O change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Detete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certily 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 officer or director
of the corpoeration or the receiver or frustee empowered to execute this report as required by Chanter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

LN B EIR T IN pTen i 72:2570

“
AGNATURE AND T\'BED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytirma Phona #

SIGNATURE:

CR2E034 (9/01)




