FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT # P97000055153 ecretary of State
1. Entity Name 04-16-2003 90113 016 ***150.00
VILLAGE BUILDERS, INC.
Principal Place of Business Mailing Address
23 COOLIDGE AVE P O BOX 4058
UNIT E ORMOND BEACH FL 32175
ORMOND BEACH FL 32174 us
: AN N ER
2. Principal Place of Businass 3, Mailing Address

Sulte, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Appiied For

59-3457232 Not Applicable
Zip ) Counfry'_‘ —— %Zii__..,#:. ) M’C_ouTt:)." B _ _| 5. cenificate of Stalus Desired [ —§8.75 Additional
. I - - .= ee-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CONNORS’ KEVIN J Strest Address (P.O. Bex Number is Not Acceptablg)

23 COOLIDGE AVE., UNIT E

HOLLY HILL FL 32117

City FL Zip Code

8. The above named entity submits this siatement 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 registered agent.

SIGNATURE
Signature, tyned or printed name of ragisterad agent and title if applicable. - {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 :
9. Election Campaign Finangin,
After May 1, 20.';‘.:,3 Fe_e will be $550.00 Trust Fund Coitrigbuiion, ] O fdsti.g({ohll:isa ¢

Make Check Payable to'Florida Department of State

10. OFFICERS AND DIRECTCARS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS N 11

TITLE D 7 Delete TRLE O change  [] Addition
HAME CONNORS, KEVIN J NAME

streer aporess | 23 COOLIDGE AVE UNIT E STREET ABDRESS

omv-s-z - [ ORMOND BEACH FL 32174 CiTY-57-2IP

TME i O pelete TITLE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TITLE O Delete TILE o ' T DOchenge [ Addition
* NAME NAME

STREET ADDRESS STREET ADERESS

CITY-57-2IP CITY-ST-2IP

THILE 1 petete TITLE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Detete TTLE [DChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvy-ST-2P CITY-ST-2IP

TITLE T Delete TTLE O change [ Addition
NAME NAME

STREET ADDRESS SJREET ADDRESS

CITY- ST-23P P ” ITY-ST-21P

5 exemption stated in Section 119.07(3)i}), Florida Statutes. | further certify that the informaticn

12, | hereby certify that the information fupplied with tfid filing does not gualify for t
indicated on this report or sugplergental report is fu anc? accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receifer £r trustee empopveled to execute this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmen] with an address. vithyall other like empowere

SIGNATURE: ___PNCRATHREREQU/RED 4/ /p, (386) 742070

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR / 4 Cate™ Daytime Phone #

AV 0040200

CR2E034 (10/02)



