2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00}

v L]
DOCUMENT # P97000089088 May 03, 2001 8:00 am
1. Entity Mams
A& S BUILDERS, INC. Secretary of State
05-03-2001 90003 002 ***150.00
Principal Place of Business Mailing Address
8660 COLLEGE PARKWAY 8660 COLLEGE PARKWAY
SUITE 250 SUITE 250 =~ ¥ T eF )
FORT MYERS FL 33919 FORT MYERS FL 33919
us Us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FElMumber  GR-0792897 Applied For
Mot Apgplicable
Z Count Zi Count i
' ountry v butry 5. Certificate of Status Desired 3 $8‘75 Additional
Fee Required
5. Mame and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
ESOLDI, DAVID J 5 A ‘
12370 COCONUT CREEK CT Street Address {P.O. Box Number is Not Acceptahle}
FT MYERS Fl. 33908
City Zip Code
8. The above named entity submits this sfatgiment for the pur B changing its registered office or regisierad agent or both, in the State of Florida.
A / T, Liel il
SIGNATURE ﬂ? al £ éﬁﬂ/ Yy Z
Signature, typed ar printed name of rﬂgnﬂ,‘ 2d agent and litle f apolicanle {NOTE. Regstared Agent 5 gnature required whan -einstating) 4 / DATE
H i H - i R H = = Al ‘H T C’.".'F :,"’ ‘['\"‘ ‘(‘P . . .
9. ihnsf(‘:!prporat\t?n is ei|tg\blde t? se;t\s;ﬁyc\its Intangible r\f-c:-;r-L] \;\E'.}J?fgé |’:;;; ‘1 f;gjsnlii?\:j;—uﬂ 0 10. Flection Campaign Financing $5.00 tay B
ax \ﬂ.Q rgquwemen andad eiects 1o do so. ANeT WIAY 1, £ e Wk .3.}-;' futee) _ ] Trust Fund Centribution. D Added to Fees
(See criteria on back) Ol Iake Checl Payadle fo Devarimerd of Siaie
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TTE p 7 Delete TiTiE N ) E‘Change {77 Addition
Yo e eten  Ale
HARE WEINGARTEN, ALLEN NAME AT P R ¥
steeeT aporess | 2809 DOVEWOOD COURT #204 STREET ANBRESS | %71 7 F\! prete seitty, Swife /e
CITY-5T-21P BONITA SPRINGS FL 34135 CIry-87-21P e S J/ N
TITLE VP [ Delete TITLE [J Change ] Addition
RAME ESOLDI, DAVID J NAME
street aooress | 12370 COCONUT CREEK CT STREET ADDRESS
CITY-ST-7IP FT MYERS FL 33908 CITy-5T-21P
TILE ] pelete L [ Change [ Acdition
NAME NAME
STRERT ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIF
TITLE [ Delets TITLE [ Chamge (] Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CIfy-5t-419
TITLE 1 Delte TITLE [ Change  [J Acdition
RAME AR E
STREET ADDRESS STREET ADDRESS
CITY-SE-217 CITY-81-21P
TITLE [ pelete TITLE (3 Change [ Addlitinn
NAME NAKE
STREET ADDRESS STREE™ ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. 1 further cerlify that the infarmation
indicated on this repart ar supplemeantal report is true and accurate and that my signature shall have e same legal effect as if made under cath; that I am an oificer ar director

vered twm report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12

L7 &y

SIGNATURE AND TY@GH PRINTED NAME OF SIGNING OFFICER QR RIRECTOR e / Date

Saytivie Firone #




