2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000004003 Feb 09, 2000 8:00 am

1. Entity Name
$ & J HOME BUILDERS, INC. Secretary of State

02-09-2000 90085 014 ***158.75

Principal Place of Business Mailing Address
8226 RANCHERA DRIVE 8226 RANGHERIA DRIVE
RIVERVIEW FL 33569 RIVERVIEW FL 33569-5835
Us , U I kDT
2. Principal Place of Busingss \ 3. Mailing Address y ”“I‘“I "l m “ | \“ III | ﬁll “ N\ \“’
-~ 1O0WY Kendo DRive | 1003% Kendo Dejve
% Suite, Apt. #, etc.. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
: Ciy & State aStele - 4. FEI Number " |__|Appled For
H Zip Countr Zip Country " ) 8.75 Additional
E f))?) S \oo\ \—\ \\(S , 'b 7\5 % \0% \_\'\ \\ < 5. Certlficate of Status Desired ?es Reqfﬁre dt ona
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
' CORDELL, JOHN AR - “Nonhm A. Cordel) TR,
by SMEHNL AL Street Add P.Q. Box Number i Not Acceptable)
8226 RANCHERlA DRIVE . | eet ress ( ox Number is Not Acceptal e‘]\—'\ B
RIVERVIEW FL 33569 VOORN Kenda Deiv-2
Ci : p Lo,
; RANRCU W) FL | %558

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.

¢ SIGNATURE

E Signature, typed or printad name of ragistered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating} DATE

i i on s eligil isfv | i "

F' 9. This corporation.is eligible to satisfy its Intangible .. FILE NOW!! FEE IS $1§QOQ . _ |10 Election Campaign Financing . $5.00:May 8o~
| Tax fiting requirement and elects 10 do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriution. O Added to Foss

i (See criteria on back) ; Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
' TILE P [ pelete TITLE Pr esvA g,.(d- m Change [ *7e-
5 NAME CORDELL, JORN A HAME Covaell Jonww AL TR
CITY-5T-2IP RIVERVIEW FL 33569 CITY-§T-2P _ YN AU lacs . TL DD

TE VPS (] Delete ‘

e N OS

sTreeT ADDRESS | 8226 RANCHERIA DRIVE STREET ADDRESS Lo R Kendo- D
?Change (1 Additior
2| mane CORDELL, SUSAN NAME CovdeWh, < “Son,

STREET ADDRESS 8226 RANCHERIA DRIVE STREET ADDRESS Oxt Weyoo, Dot

omy-s7-2p ' | RIVERVIEW FL 33569 CTY-$T-2IP ’51\\{ erL e L B33

TITLE [T pelete TITLE ' [ change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2iP

TILE 3 celete TITLE . [ change [ Additior
name | . - NAME

STREET AﬁERErSS" “"‘“"“’"“."_"!‘*J-_.'-“‘f”-""‘“;"-“‘ E:‘:_“ . ) CSTREETADORESS™] ™~ —— —— S e - I o mp——
CITY-ST-2IP CiTY-s1-21P

TITLE [ petete j TILE [J Change DA:iditior
NAME NAME o WY
STREET ADCRESS ‘ . STREET ADORESS : e f-h:-"
CITY-57-2IP ce - CITY-5T-2IP

TRLE ) e e [ Delete TILE {Change [ Additior
NAME i : F wame : -

STREET ADDRESS STREET ADDRESS

oY -ST-7IP ) J omy-gr-mp |- - . ’/

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Slalutes; 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.
SIGNATURE: L \-AT-08 9-677-48 0

L SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daylme Phone #




