FILED

2002 UNIFORM BUSINESS REPORT (UBR]) Mar 29. 2002 8:00 am
DOCUMENT #  P97000071405 Secret,ary of State

1. Entity Name

ELARBEE BUILDERS, INC. 03-29-2002 90830 005 ***150.00
Principal Place of Business Mailing Address
411 MARGARET STREET POST QFFICE BOX 16852

NEPTUNE BEACH FL 32268 JACKSONVILLE FL 32245-6952

~ OABERRE R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 163 Applied For
583 92 Not Applicable
Zj Countr Pl Countl iti
0 ¥ P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
=EmBEE;‘1HAL“* == S~ = e e Bt L T ey et L SaFichTeem s o o D T o o e o e e

treet Address (P.O. Box Number is Nat Acceptable)

411 MARGARET STREET
NEPTUNE BEACH FL 32266

City FLl 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.

AV (8EEE00

i

SIGNATURE
Signature, typad or printed name of registered agent and title it applicable, {NOTE: Registarad Agsnt signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE l':‘_, $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add-ed 1o Fe!;.s
{See criteria on back) [:I Make Check Payable to Department of State '

1. COFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TINE PTD O belete TILE Clchange [ Addition | &
HAKE ELARBEE, HAL NAME &
streer anoness | 411 MARGARET STBEET STREET ADDRESS §
orv-st-zr | NEPTUNE BEACH FL 32266 CTY-§T- 7P w
TTLE s O velete TITLE ' [ Change ] Addition %
Nave COPPEDGE, ANNC NANE
streer anoress | 15 SANDPIPER COVE STREET ADDRESS
CITY-ST-2IP PONTE VEDRA BEACH FL 32082 ‘ CITY-5T-7P

Jnme__ IV oo o Dloeete N e [0 Change  [J Addition
HANE HUDSON, ARDEN M = NNE Fe—————— == R e S i 2
sTReeT aooress | 4358 TIMQUANA RD #101 STREET ABDRESS
CITy-ST-ZIP JACKSONVILLE FL 32210 CITY- ST-2IF
TME 1 Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-71P
TINE ' (1 Detete TMLE [ Change [ Addition
NAME B NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P° 3 CITY-ST-2IP
TIE & " ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 2P CITY-S1-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration ar the receiver or tgusteg empowered to execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

TR g

changed. or on an attachment(Jv(h agjdress, with all other like empowered.
Ra S
SIGNATURE: i ¥Vik BRTERESS S0 e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




