FILED
2003 FOR PROFIT CORPORATION Abr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT #  P97000031522 ecretary of State
04-28-2003 91309 040 ***150.00

1. Entity Name

ISLAND BUILDING COMPANY

Principal Place of Businass Mailing Address
11300 US HIGHWAY ONE. SUITE 400 13257 TANGERINE BLVD. )
NORTH PALM BEACH FL 33408 WEST PALM BEACH FL 33412 .
2, Principal Place of Business 3. Mailing Address “"“III "I 'l”l ’"“ "'H Ilm I'“l Il’""m “Ilumnllll |||| ‘Ill
300 US Hicuwer Ove
Suite, Apt. #, etc. Suite, Apt. #, elc.
[ CHECK HERE IF MAKING CHANGES
o 182 _
City & State C|ty & State 4. FEI Number Applied For
&u[ B;JQQL-L F. 650749443 Not Applicable
Zip Country le Country - ) $8.75 Additional
55 ‘-{ '2 F E N‘ 5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent

~Name_ . - e R S U SR

R I - - - e T — . -

" REYNOLDS, JOHN D

Street Address {P.0. Box Number is Not Acceptable)

11300 US HWY ONE

SUITE 400

NO PALM BEACH FL 33408 ' City FL | 2P coce

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed or printed name of regislered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . o
After May 1, 2003 Fes will be $550.00 O e oo G a8y 3500 ey 8o
Make Check Payable to Florida Department of State
10. " QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me C_D 1 Delete me CIPID ‘ O Change [ Acdition
NAVE ~[JOHN D REYNOLDS NAME
streeT anoress | 11300 US HWY ONE, SUITE 400 STREET ADDRESS
CITY-ST-21P N PALM BEACH FL 33408 CITY-ST-ZIP
TITE L T [;(D“'*E‘e TIiE wnge (] Addition
e [MIKE_ HUNLEY— AV
STREET ADDRESS | 775-4 8TH CT STREET ADDRESS
CITY-ST-2IP 32962 CITY-ST-2P '
TITLE STD [ pelete TITLE [ Change  [] Addition
NAME {JEANCHASE .. . .. ~__ . e
sTReeT A0oRess | 13257 TANGERINE BLVD T N omeEaess | 12335 74,'“’1 RoAo 1507 —
omv-sr-2¢ |\ PALM BCH FL 33412 s | (oest P Bemes, B 33912
TTLE v [ Delete TITLE . Ol Change (B Adsition
NAME OHORLES E UQLS dE NAME
STREETACDRESS | —7 ] 5 -~ &4 81-01 STREET ADDRESS
CITY-ST-21P E@D_ﬁlm F‘_‘ 31962 CITY-ST-2IF
TLE [ Detete “TIME ] [ Change  [E3Addition
e Rncamm Losor0d NavE
STREETADDRESS | -7 3655 - 4 VEH c r 02 r STREET ADDRESS
Ciy-31-2P VERo BEACH, 32962 CITY-ST-2IP _
TITLE [ pelete TTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2P

12. | hereby cerlify that the information supplied with this filin 3 deoes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: (X YNEMABTRE REGUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytirma Phone #

TLUDDTAS

nv

CR2E034 (10/02)



