2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000049132

1. Entity Name

AFFORDABLE PORTABLE BUILDINGS,

INC.

Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 90004 011 ***150.00

Principal Place of Business

10710 U.S. HWY. 1 NORTH
ST. AUGUSTINE FL 32085

Mailing Address

10710 U.S. HWY. $ NORTH
ST. AUGUSTINE FL 3209

00025690

2. Princlpal Place of Business

3. Mailing Address

N IR

A

Suite, Apt #, elc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number 59'3383507 Applied For
Not Applicable
Zi Zi i ¥
P Country P Country 5. Cartificate of Status Desired O $8'75 Add|t1ona|
Fee Required
= 6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
T Name - -

FULLER' BENJAMIN R Street Address (P.O. Box Number is Not Acceptabl

1430-DENHOEM-DRIVE AS E:

TALLAHASSEE-FL-32342

City TA—' [’j

FL

A ASSEE

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

DATE

Signature, typed or ptinted name of registerad agant and title if applicable.

{MOTE: Registered Agent signature raquired when reinstating)
P ——

9. This corporation is eligible to satisfy its Intangikle

Tax filing requirement and elects to do so. Aft

10. Election Campalign Financing
Trust Fund Contribution.

FILE'NOW!!! FEE 15/$150.0
er MAY 1, 2001 Fee w 50.00

$5.00 may Be
Added 1o Fees

i
it

{See criteria on back) O Make Check Payable to Department of State
11. _ OFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD o [ Delete TITLE MChange [] Addition
NAME FULLEFI WILLIAM R M NAME
STRCT 007ESS | 11065-PEPPERMIEL-EANE sz omess | AD 18TR AyiE. hovet
omv-sT-2¢ | JACKSONVILLE FL ovsrze | TRACKSNLIE Be W, Fe % 725’ 0
TILE O] Delete TILE [ Change [ Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
B 11 =S B P, 3] Delete— THE e | -aeer[=] Ghange (] Addilion-
NAME NAME
STREET ADDRESS STREFT ADDRESS -
CITY-ST-2P CITY-§1-21P
TITLE O Deete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 1 Detete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Chy-S1-2IP

13. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 carporation or the receiver or trustee empowered ta execute this report as reguired by Chapter 607, Florida Statutes: and that my namea appears in Block 11 or Block 12 if

Z-/RTZO( /m) 20 ~S35¢

changed, or on an atlachment with an adgress, wit

SIGNATURE:

/ rmd

QF SIGNING OFFICER OR DIRECTOR

I Date

Daytime Phone #

;

CR2E034 (10/00)



