2002 UNIFORM BUSINESS REPORT (UBR) FILED

e g0

1. Entity Name

BILD MORE CONSTRUCTION, INC. 03-05-2002 90022 048 ***158.75
Principal Place of Business Mailing Address

176 SE 2ND AVENUE 178 SE 2ND AVENUE

POMPANQ BEAGH FL 33060 POMPANO BEACH Ft 33060

RARRAEAACIAT ORI

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc, Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-07405 18 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired $8'75 Additional
: Fee Required
c i 6. Name'and Address of Cirrrent Registered Agent™ — —- - - " 7.”Name and Address of New Registered Agent ~
Ng‘me e
' Steeat Address (P. O Box Numhgr is Not Acceptable)
“HO-GE-BNDAVENUE F15% Catania Brave
POMPANC-BEAGH- 93060
Ci - Zip Code
ﬁoynton Beacn FL 33437

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.

I
SIGNATURE ﬁ’-w,w Mm. DAVID M. GAYNES 1/16/2002
Signature, typed or printed name of registered pent and title if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE

9. This f:prporati(.)n is eligible to satisfy its Intangible, FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax hlm_g rgqulrement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add'ed o Fez;s
(See criteria on back) Make Check Payable to Department of State

11. OFFICE$ AND DIRECTORS I ADDITIONSICHANGES TO OFFICERS AND DIRECTCORS IN 11

THTLE PD O Delete TITLE . [ Change [ Addition

NAME GRODY, ROBERT M NAME

street anoress | 178 SE 2ND AVENUE STREET ADDRESS

omv-st-ze | POMPANO BEACH FL 33060 CITY-ST-2P

TIME S [ Delste TITLE [JChange  [J Addition

NAME GRODY, SUSAN B NAME

sTReeT ADDRESS | 178 SE 2ND AVE STREET ADGRESS

CITY-ST-21P POMPANO BEACH FL 33060 CITY-8T-ZIP

CTITLE -~ - = b - - E - - ‘_*.D Delate TITLE 4 - - - = T w D Change I:I Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [T Detete TME [] Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IF

TITLE 3 Gelete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ Delete TITLE [ Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Secticn 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation ot the recelver or truslee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen§fwigh al Wallotherhke mpowered. (561)
SIGNATURE: LREASEAINED  ROBERT M. GRODY 1/16/2002 /371669

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

2
:

=]

CR2E034 (9/01)



