FILED

" 2004 FOR PROFIT CORPORATION Mar 08, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000088104 (3-08-2004 90023 003 ***150.00
1. Entity Name
BUILDERS RESOQURCE SOLUTIONS, INC.
Principal Place of Business Mailing Address JiURJI1U0
821 NORTHUS 1 821 NORTH US 1
SUITE A SUITE A
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
e S A GEAD NG RA A
Suite, Apt. #, etc. Suite, Apt. #, etc 01082004 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
. 59-3475374 Mot Applicable
e e e e s ST Dofed L]~ $8- 0 At | -5
6. Name and Address of Current Registered Agent™™ — 7~ ~ 7 ) " 7. Name and Address of New Registered Agent

Name
HEBERT, GERALD W
555 W. GRANADA BLVD., STE. A12 Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Ivpeg or printed name of reistered agent and tille if agplicable. (NOTE: Reqisterec Agent sigrafure required when reinztating) DATE
FILE NOWIl! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D O petete TIMLE [ cnange [ Addition
NAME HEBERT, GERALD W NAME
STREET ADDRESS | 555 W. GRANADA BLVD., STE. A12 STREET ADDRESS
CITY-§T-ZiP ORMOND BEACH, FL 32174 CITY-ST-ZIP
TITLE D [ Delete TIME [ Change  [J Addition
NAME. J.HEBERT, HELEN W NAME R _
STREET ADDRESS | 555 W GRANADA BLVD A12 STREEY ADDRESS | T | - A —
LITY-ST-218 ORMOND BEACH, FL 32174 CITY-ST-2iP
TITLE O Delete TilLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-§T-2IP CITY-5T-ZIF
TITLE O velete TINLE ] Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITy-ST-ZP
TILE O Delee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Eiy-sT-2IP CITy-51-ZP
TITLE ] Delete TITLE : [O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-2IP

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. | furiher certity that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that { am an officer or director
of the corporalicn or 1he receivgr or lrustee empowerad ta execute this repor, as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, of on an allachmenfwilkf an addr?wit I} other like emptwergh.

SIGNATURE:
G * J SIGNATURE AND TYPED OR PRINTED NA)& OF SIGNING OFFICER OR DIRECTOR /Dae /7 Daytime Phone #




