2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # P96000082032 Secretary of State
1. Entity Name - 01-31-2003 90162 025 ***150.00
BUILDERS RESQURCE SERVICES, INC. '
Principal Place of Business Mailing Address
13920 N DALE MABRY HWY 13920 N DALE MABRY HWY
BLDG 3 SUITE A BLDG 3 SUIE A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 40‘6 Applied For

59-3 66 Not Applicable
<ip Country Zp Country 5. Certificate of Status Desired . O $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — e T S TR - - B = Name =
DOWNING, MARILYN F ‘
Street Address (P.O. Box Number is Not Acceptable)

13920 N DALE MABRY HWY

BLDG 3 SUITE A LAl
" TAMPA FL 33618 . oy FL [ 20 coss

8. The abgve named egtity submits this staternent for thgf purflose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
? o -

»

"~ the ooligatiomeyggpistered dgomt.

[ fE/02—

o nargf of registered agent and titls If applicabls. (NOTE: H%erad Agent signature required when reinstating) ’ DATE

ST S e =t
) %E’ i FII.QENOV\!’"'EE!E IS $150.00 . 9. Election Campaign Financing $5.00 May Be
T i, ‘.Aﬂer.-Mﬁ 1, 2003‘?% will be $550.00 Trust Fund Contribution, O Added o Fees

!V[;k‘t‘@leck Payable to-Floyida Department of State

36 i TR Pl OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P £ 1 Delete TITLE [J Change [T Addition
NAME DOWNING, MARILYN F NAME

sthee aooaess | 13920 N DALE MABRY HWY BLDG 3 SUITE A STREET ADDRESS

orv-st-np | TAMPA FL 33618 CITY-5T-2P

TITLE T Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TILE [ Delete TITLE [ change [ Additien
NAME e e o . . NAME R . L et e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE ) 7 Delete TITLE [J Change ] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-2IP

TME {7 Detete TMLE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2iF

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

changed, ar on an attachmant with an address, all cther {ike errlpowered.
¢ /28 o3 (m)zéé‘-‘tﬁ%
/ - *y

SIGNATURE:
Shytime Phona ¥

CR2E034 (10/02)



