FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11,2003 8:00 am

DOCUMENT #  P97000071405 ecretary of State
1. Entity Name 04-11-2003 90227 042 ***150.00
ELARBEE BUILDERS, INC.
Principal Place of Business Mailing Address
411 MARGARET STREET POST OFFICE BOX 16352
NEPTUNE BEACH FL 32266 JACKSONVILLE FL 32245-6952
2. Principal Place of Business 3. Mailing Addrass ‘ |I|H||’ Hl ||”| II|” |||” I|H| ||||l |||“ ||I|, “l” |!|'| ||I|| ||“ |||’
Suite, Apt. #, atc. Suite, Apt. #, etc. &(CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEl Number Applied For
59—3463992 Not Applicable
Zie Country ap Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
R . e e e —— — T e :'-NQ.T?# e s e T T i et e T
ELARBEE, HAL

Street Address (P.O. Box Number is Not Acceptable)

411 MARGARET STREET

NEPTUNE BEACH FL 32266

City FL Zip Code

8. The above named entity submits this staterment 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 fstere enley

SIGNATURE ma C}l enge

Signa‘-\Myped or printed name of registarad agent and title if applicable. 7 (NOTE: Reagistered Apenl signature required when reinstaling} DATE .

FILE NOW!! FEE IS $150.00 9, Election Campaign Financin

3 After May 1, 2003 Fee will be $550.00 Trust Fund Cfntr?bution. ° O fgj-egﬂohg?t;s ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS (N 11
TILE 1 PIDS ™) [ etete e (O Change  [] Addition
NAME "ELARBEE, HAL NAME
streer ADDRESS | 411 MARGARET STREET STREET ADDRESS
CITY-ST-721P NEPTUNE BEACH FL 32266 CITY-ST-2IP
T S b Woeete TILE {eva, o B2 Change [ Addition
NAME COPPEDGE, ANN C NAME - ";;C;_’{a_rm,__,_(_ H_&.-,——-
STREET ADDRESS | 15 SANDPIPER COVE . STREET ADDRESS G1)marga ‘l_ oF 5&
omv-s1-2° | PONTE VEDRA BEACH FL 32082 av-S1-2¢ N cprimg Beh, FL. 522kb
TITLE VP , . O elete me - [J Change [ Addition
NAME HUDSON, ARDEN M e [ el i R I,
STAEET ADDRESS | 4358 TIMQUANA RD #101 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32210 CITY-ST-21P
LE O Delete THLE [0 change [T Addition
NAME NAME s
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-7IP
TITLE [ Dejete TITLE : [ change - [ Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___SI{7 Mﬁf LEREQUIRED ﬁ{/z/p’;’ By 2994750

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytima Fhone #

AV 2209€00

CR2E034 (10/02)



