2001 UNIFORM BUSINESS REPORT (UBR} FILED

DOCUMENT # P97000093839 Apr 25,2001 8:00 am
1. Entity N
AFIm(IIyI-II'afrIﬂEETURAL BUILDERS CORP ecreta ) of State
' 04-25-2001 90013 033 ***150.00
Principal Place of Business Mailing Address
545 TALL QAKS TERR 545 TALL QAKS TERR
LONGWQOD FL 32750 LONGWOQOD FL 32750
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE N THIS SPACE
City & State Cily & State 4. FEI Number 59-3489372 Applied For
Mot Applicable
Zp Country “ip Country 5. Certificate of Status Desired OJ ?i'ggqafsdmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Egss!FAI:_'LLSEEg TERR Street Address (P.0. Box Number is Not Acceptable)
LONGWOOD FL 32750
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or regisierad agent, or both, in the State of Florida

SIGMNATURE
Sigrature. typed or prnted name o registered agent and e i applicsble. (NOTE: Rogistered Agen: signature rag.red whon ro astatrgl DATD
9. This ?prporatpn is eligible to satisty its Intangible FILE NOW!! FEE K'? $150.00 10. Election Campaign Fnancing $5.00 May 5o
Tax fiing requirement and elects o do 50. [Q/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution. T eddod to Fass
(See criteria on back} Make Check Payable to Departiment of Staie
1. OFFICERS AND DIRECTORS 12, ADDITIONSCHANGES TO OFFICERS AND DIBECTORS 1N 11
TITLE P 1 Delete e [ Crange [ Addition
MANE BUSICK, LARRY NEME
STREET ADDRESS 545 TALL OAKS TERR STREET ADORZSS
CITY-8T-2IP LONGWOOD FL 32750 CITY-ST-2IP
THTLE [ De'ete TITLE [JChange  [] Addition
HAME MAME
STREET ADDRESS STREZT ADDRESS
CltY-ST-2IP CIry-55-219
TTLE [ Delete TTLE [] Change ] Addition
NARE NAME
SIREET ADJRESS STREET ADDRESS
GiTY-5T-7IP CITY-ST-2iP
TIELE [ Deleta TILE [7] Crangs [ Additien
NAME MERE
STREET ADDRESS STRZET EDDRESS
CITY-ST-21P CliY-81-2IP
TITLE O Dalee TILE [ Crange  [J Additior.
MAKE NAME
STREET ADDRESS STREET ASORESS
CIFY-ST-21p CITY-87-21P
TIKE [ Deete TITLE Ol Change [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CiTY-ST-212

13. ' hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informasion
indicated on this report or suppiementat report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all empowe?.
‘
) g/u,po&-qz y\,zo‘a/ V07‘313"9ﬁ(0
1

SIGNATURE:
YPED OR PRINTED NAME OF SIG)KNG OFFICER OR DIRECTOR Dale

aytime Phore 2

CR2E034 (10/00)



