L

2001 UNIFORM BUSINESS nsl;oﬁr (UBR) FILED

DOCUMENT # P97000050790 | Apr 19, 2001 8:00 am
I Fnuty Neme ecretary of State

EXECUTIVE BUILDERS, INC. 04-19-2001 90033 035 ***150.00
Principal Place of Business Mailing Address
7251 MUSKETEER LANE 7251 MUSKETEER LANE '
{FORT_MYERS. FL 33912 wrr FORT MYERS FL 30912 i vidaly
us R e e
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3459775 MNot Applicable
e Couniry Zip Country 5. Certificate of Status Desiced N $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
JOHNSON, BRUCE .
' Street Address {P.O. Box Number is Not Acceptable)
7251 MUSKETEER LANE
FORT MYERS FL 33912
C‘_,ity, 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.

SIGNATURE
Signalure, typed or printed name of registered agent and titte if applicabla. {NOTE: Ragistered Agent signature required when reinstating) DATE
= G:=This.corporation-i6.aligitie-to satisfy-its Intangible == |- - FILE NOWI! FEE IS $150.00 . . . .| . S ]
Tax filmg?:uuirementg and electsst‘:do 0. ° After MAY 1, 2001 Fee will be%&og_oo —1o- Ew’on'ca”"pa@”f’ﬁﬂm"‘g—‘—“‘$5:00-May-ﬁa—-
20 rust Fund Contribution, [0  Addedto Fees
(See criteria on back} | Make Check Payable to Department of State
1. CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TINLE D O elete TLE [ Change [ Addition
NAME JOHNSON, BRUCE NAME
STREET ADDRESS | 7251 MUSKETEER LANE STREET ADDRESS
CITY-ST-2IP FT MEYRS FL 33912 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STAFET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE T Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-ZIP
TILE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SsT-21P CITY-5T-2ZIP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
_STREET ADDRESS STREET ADDRESS
ClTY ST-7iF hant M TTTT T e e S = ol ryosTanp
TITLE [ Delste TILE J Change [ Aduition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information suppliad with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated cn this report or supptemental repon 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
ed 1o executé this report as required by Chapler 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
hll other like empowerad.

of the corporation or the receiver or trustee e
changed, or on an attachment with an addre

SIGNATURE:

SIGNATURE AND -rvnﬂon PRIN‘I’ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

i
3
/:

CR2E034 (10/00)



