2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 04,2000 8:00 am
ecretary of State

04-04-2000 90042 003 ***150.00

DOCUMENT # P96000049132

t. Entity Name

AFFORDABLE PORTABLE BUILDINGS, INC.

Mailing Address

10710 U.S. HWY. 1 NORTH
ST. AUGUSTINE FL 32095-8457

Principal Place of Business

1010 LS. HWY. 1 NORTH
ST. AUGUSTINE FL 32095

2. Principal Place of Business 3. Mailing Address

e

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3383507 Not Applicable
i Coun i t
Zip untry Zip Couniry 5. Certficate of Status Desred ~ [] 98- Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FULLER, BENJAMIN R T 7 i Sirge] Address {P. Box Nurfber 1§ Not Acceiable)
-329-FOHN-KNOXTD. Lﬁ% HLo 1N

A
SUTE-D-106-

TAULAHASSEE FL-32303

FL

v Tallalas see

235
2.3 12
8. The above named entity submits this statement for thg purpose of changing its registered office or registered agent, or bolh, in the State of Fiorida.

A~ E /[ { U-/GLO

Signature, typed or prwﬂ name of registera agerﬁ an ,ﬂa if applicable. Foare

SIGNATURE

{NOTE' Registerad Agent sighature required whan reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
{See criteria on back)

After MAY 1,‘2090 Fea wi
Make Check Payable to Department of State

FILENOWI(FEE 1§ $15000 ) DUE B
52 S550.00

AP YUL SO
ct\on Campmgn Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

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

TITLE PD [ Delete TITLE O Change [ Addition
NAME FULLER, WILLIAM R NAME

street apoRess | 11085 PEPPERMILL LANE STREET ADDRESS

VY -$7-2p JACKSONVILLE FL Oy -ST-21p

TITLE [ pelete TITLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-ZIP

TILE [ pelete TME [ Change ] Addition
NAME L NAME

STREET ADDRESS STREETADDRESS_ | _ .. . _. e,

CITY-5T-2IP o =T - CITY-ST-2P

TITLE 1 petete TLE Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-IP CITY-ST-21P

TLE [T elete TILE (J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P /’_\ CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin: Y i
indicated on this report or supplgmental report is true and accurale ghd that ry
of the corporation; or the receiver br trustee empowered 10 executd this rg

changed, or on an attachment with an address, with al! other like gmlo

\/.
SIGNATURE: :

IGNATURE AND TYPED DR PRINTED NAME OF SIGNING-QFEFICER DK DIRECTOR

%on stated in Section 119. 07& )(i}, Florida Statutes | further certify that the information
’ Lhait have the same legal effect as if made under oath; that | am an officer or director
pby Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

— ol

Daytime Phone #

~J

CR2E034 (9/99)



