2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000008437“’“

Secretary of State

1. Entity Name )
MAVERICK BUILDERS, INC. 05-16-2001 90185 024 ***150.00
Principal Place of Business Mailing Address
42580 MAGGIE JONES ROAD 42580 MAGGIE JONES ROAD
PAISLEY FL 32767 PAISLEY FL 32767

UL

D0 NOT WRITE IN THIS SPACE

2. Principal Place of Business 3-‘M' g Ad}j_ 7 L ”"”"M”H

Sune ApL #, elc.

L Mg féJQrfS_
lzsjune Aot. #, etc 9
Y State ;’/& 4. FEI Number 59.3429499 Applied For

o )_Q]a\ 61/ é ~ Nol Applicable

Count Zp Country # ” ’ $8.75 Additional
k 6;7 ‘ tﬂK 5. Certificate of S‘latus Desired O Fee Required

5. Name and Addrass of Current Registered Agenl 7. Name and Address of New Registered Agent
Name
:;jsEB%T:ﬂsA’G%lié"jg;Es ROAD Street Address (P.O. Box Number is .Not Acceptable)
PAISLEY FL 32767 T - i -
oy — Zip Code
n FL | 325

8. The above named entity sybmits this statement fg the Jourpose of changing its registered office or registered agent, or both, in the State of Florida,

//13’01

SIGNATURE ;
Sngnalurwov pri‘n’Tﬁd name of regﬁreyadenl and title if applicable. N {NOTE: Registerad Agent signature required when reinstating) T DATE

9. This SO{poratign is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ed ‘o Foes
{See criteria on back) O Make Check Payabte to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCARS IN 11

TME P O Delete me e O Addiion

HAME PUERTAS, ROBERT R NAME

streeT anoRess | 42560 MAGGIE JONES ROAD sTReEr ApoRiss | i )

CITY-S1-2IP PAISLEY FL 32767 CITY-ST-2iP ) ’ -

TITLE v [ pelete TMLE o @E [] Acdition

NAWE PUERTAS, CLAIRE F NAME . -

sreeT appress | 42580 MAGGIE JONES ROAD STREET ADCRESS .- . -

CTY-ST-ZIP PAISLEY FL 32767 CiTy-57-2IP T

TITLE O Delete TITLE ' Ol Change ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-ST-218 CITY-ST-2IP

TITLE [ pelete TITLE [JChange [ Addition

NAME ' NAME O

STREET ADDRESS STREET ADDRESS

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

TITLE 2 Delete TTLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-2IP

E O Delete TITLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. t further cerlify that the information
indicated on this report or supplemental report is true and accur d that my signatuse shall have the same legal effect as it made under oath; that | am an officer or director
of the comgoration or the receiver or trustes powered 10 exe: report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aftachment with a dy owered.
/ / /r/ﬁ /

SIGNATURE:
SIGNATURE AND TYPED OR PHINTEﬂ NAWE OF SIGNING GFFICER GR DIRECTOR ' Date Daytime Phone #

g
May 16, 2001 8:00 am*

CR2E034 (10/00)



