FILED

2003 FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

PSNENLaJmlyIENT# P97000028036

NORTH INLET BUILDERS, INC.

Principal Place of Business
740 CHARMWOOD DRIVE
ST AUGUSTINE FL 32086

Mailing Address

740 CHARMWOOD DRIVE
ST AUGUSTINE FL 32086

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

ecretary of State

04-09-2003 90143 027 ***150.00

D TREMRAU ORI

[} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3432892 Not Applicable
Zi Countr: Zi Countr iti
° Y P y 5. Ceriificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

'MARTOGLIO, MARLA B
740 CHARMWOOD DR,
ST AUGUSTINE FL 32086

= i ——~

e TS S TR

Street Address (P.O. Box Numnber is Not Acceptable)

City

FL

Zip Code

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. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE
: Signatura, typed or printed name of registered agent and utle if applicable. {NOTE: Regislarad Agent signature requirad when reinstating) DATE
) FILE NOW!I! FEE 1S $150.00 . I .
. 9. Election C F
5 After May 1,2003 Fee wil be $550.00 Tt P Cortntion, 1 o o et
*Make Check Payable to Florida Department of State ’

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TTLE P [ pelete T - [J Change [ Addition
NAME MARTOGLIO, CHRISTOPHER J HAME

STREET ADDRESS + 740 CHARMWOOD DRIVE STREET ADDRESS

onv-st-2¢ | ST AUGUSTINE FL 32086 av-si-z

TITLE S O pelete TITLE [] Change [ Addition
NAME MARTOGLIO, MARLA J NAME

STREET ADDRESS 740 CHARMWDOD DF“VE STREET ADDAESS

CITY- ST-ZIF ST AUGUS“NE FL 32086 CITy-S1-21P

TMILE [ pelete TITLE [J Change [ Addition
e - e BME )

STREET ADDRESS STREET ADDRESS

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

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZP

TITLE O Delste TITLE [J Change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Defete TITLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

12. [ hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental repert is true an

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 Stalutes; and that my name appears in Block 10 or Block 11 i
txdress, with all other like empowered,

changed, or on an attachrnent with g

SIGNATURE: _S—=2

SIGNATURE ANDTYPED ORPR

INTED NAME OF SIGNING OFFICER OR DIRECTOR

$T/S3 QoY -Sd -1l

Date

Daytime Phona #

(VR vV Y]

nv

CR2E034 (10/02)



