2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000071405 Mar 06, 2001 8:00 am
- Eny e Secretary of State
ELARBEE BUILDERS, INC. '
s 03-06-2001 90360 022 ***150.00
Principal Place of Business Maliling Address
411 MARGARET STREET POST OFFICE BOX 16952
NEPTUNE BEACH FL 32266 JACKSONVILLE FL 32245-6952 T e~ v o
S s NI AU NS RN
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3463992 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese'g;‘sql‘?i?j:éﬁmal

-~ 6. Name and Address of Current Registored Agent _ 7. Name and Address of New Ragistered Agent

Name
El{?RMBAEIEéAH#E-T STREET Street Address (P.Q. Box Number is Not Acceptabla)
NEPTUNE BEACH FL 32268

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.

SIGNATURE
Signature, typed or printad name of registared agent and titls if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9, This corﬁora{ibn is eligible to satisfy its intahgible ~ FILE NOWI!! FEE IS $150.00 19. Elecli an Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 Efj(;liz[&aén;)r‘allr?guﬁl{r}fncmg 0 fdsdggohllzzssa
(See criteria on back) \ﬁ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. . ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 11
TITLE PSTD 7 Delete TITLE Pres ST Reasurer /D{ Ve [ Change [ Acdition
NANE ELARBEE, HAL NAME Chon
sTreeT ADDRESS | 411 MARGARET STREET STREET ADDRESS
CITY-8T-2IP NEPTUNE BEACH FL 32266 CITY-ST-ZIP
TITLE Co “P ped g(’__, A nh}.‘-‘%ﬁ C . Ooeete TITLE Secvretav dp e [ Change Midnion
HAME . e NAME ann < Coppeaq
STREET ADDRESS /-5 SAML P 1pet” Cove STREETADORESS | |5, S amnd P« F€ v CoUE .
CTY-81-2p .PQﬂk’_Uwa b qu’f—“[' F3OLA | orvse Ponte Ve d ra Bela / -~ 32&9 2.
e T B RS v &50 },.'] ] Delgte TITLE | vite Presiden + [ change mdﬂion
NAME « _/.‘ . # NAME 9‘ Rde Y"_ m (‘{ J d 56 n
2 (2] .
STREET ADDRESS 45 53’ ‘!l MU vaNg ﬁOQ O\ 101 STREET ADDRESS trgs‘g' T OQuyarme /=°0a 0( 4?* fol
o | Tackeovlle FL 22500 Jovsw | Yaciesonule fFL 32270
TITLE " 7 O oelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE . [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. t further certify 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 vath; that | am an officer or director

of the corpaoration or receiver ortrsteg emppwered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on a chment wllh‘r a js ith airother like empowered.
SIGNATURE 4 97/5/ ol 07277 3072

SIGNATUFE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

WUACIAT 1T

CR2E034 (10/00)



