2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT #  P97000013051 Secretary of State
1. Entity Name 03-24-2003 90173 031 ***150.00
BIRDWELL BUILDERS & ASSOCIATES, INC.
Principa! Piace of Business Mailing Address
3829 PROGRESS DR PO BOX 90664
LAKELAND FL 33811 LAKELAND FL 33803
- . AN AL M
2. Principal Place of Business 3. Maifing Address
Suite, Apt. # ele. Suite, Apt. #, efc. Q/CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
) 59-3426014 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O !?eae.ggx lﬁged;tional
_—— 6. Name and Address of.Current Reglstered Agent—_ - - . - - [ - - - .~ _ ~7-Name and Address of New Reglstered Agent
Name :
BIRDWELL, MITCHELL :
Straat Addrgss (P.Q). Box Number is Not Acceptable)
~H06-GAKBRIDGERKWY 718 " d TR0 TR
LAKELAND FL-33863 # ‘
< City Zi g
LAREAND FL | 253512,

8. The above narmed entity fubmits this 7/9 t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

« the obligations of registefed agant.
N4 AL O 2(18/03

SIGNATURE

A e

Avs

CR2E034 (10/02)

Signatura, typed or printed nama aof r{gwstered agent and title if applicabla, (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) - ‘
y ; 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe:e will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECJORS IN 11
TLE PD 1 Detete TITLE Thange (] Addition
NAME BIRDWELL, MITCHELL NAME
sTeet anoness [-+H4BO-OAKBRIDGE PO #149 smeerooress [39ZA O Keod 27 44 \20
arv-sT-zp | HAKELAND-FL-33803 avstze | ) RKEAND . 3383
TITLE ST O celete THLE . Mnge 7 Additien
HAME BIRDWELL, KATHY NAME
STREET A00RESS |~H400-GAKBRIDGE-RKIWY#149 smraovkess | 2379 Oid Lepd 7 #1220
omy-sT-2P | AKELAND-FL 33803 CItY-$1-2IP LAY AND . 33 33
e ez - e Obedte o Bme | oo - . - _ae. _ OlChange [J Addtion.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TILE 7 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY - §T-2IP
TITLE 3 pelete TITLE EI Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE . ] Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

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 cerlify 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 recetver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered. .
Sic[Dono 383 SB99%)
- Date”

SIGNATURE: Tyt ehona ¥

—




