/e e
2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  P96000049132 ecretary of State
1. Entity Name 04-17-2003 90123 018 ***150.00
AFFORDABLE PORTABLE BUILDINGS, INC.
Principal Place of Business Mailing Address
10710 U.5. HWY. 1 NORTH 10710 U.S. HWY. 1 NORTH
ST. AUGUSTINE FL 32095 ST, AUGUSTINE FL 32035
S — e RGN AN
Suite, Apt. #, etc, —— SU“Q: *_“D‘- #, efc. ) [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number . — A;pﬁed For 1
59‘3383507 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FULLER, BENJAMIN R Street Address (P.O. Box Number is Not Acceptable)
3504 FOGARTY DR : -
TALLAHASSEE FL 82308~
City Zig Code
FL | *35%09

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | arn tamiliar with, and acéept

the chligations of re%d\agent /
SIGNATURE j// ! \1/93

Signature, typad or pm\la{\&ms of registered igsnl'dﬁ e ft applicable. (NOTE: Registerad Agent signature raguired when reinstating) bate
T, ¥ b
o 1" )
Aﬁ'F“if N?\:{: "::EE lﬁi T)LsgSgg 00 9. Election Campaign Financing $5.00 May Be
‘ er May 1, 2003 Fee w g Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Dalets TITLE [ Change  [7] Addition g
wMe | FULLER, WILLIAM R NAME g
STREET ADDRESS | 420 18TH AVE NORTH STREET ADDRESS §
omv-5-2¢ | JACKSONVILLE BEACH FL 32250 crrv-st-z i
TITLE & O Delets TIMLE O Chenge (3 Additon | €&
NAME . NAME ) o — .
STREET ADDRESS ‘-“ o - Tt R omeETanbResS | T T ST T : -
CITY-ST-2iP X CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZIP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Additien
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-ZIP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP

for the exemption stated in Section 119.07{3}{i), Florida Statutes. | further certify that the information
gt my signature shall have the same legal effect as if made under cath; that | am an officer or director
d apflired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with §n address, with all other likeg !

SIGNATURE: SIG NNATURE I/Lo/o‘:; Fo¥s10 5W

SIGNATURE ME OF Mme :#Flcen OR DIRECTOR I Dau{ Daylime Phoria #

12. | hereby certify that the information supplied with this filing doég not qu4q
indicated on this report or supplemental report is true and accuhate
of the corporation or the receiver or Jrustee empowsared to exec




