" 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # .
DOCUM P97000108814 Apr 10, 2000 8:00 am
BUILDERS OF WILLISTON, INC. ecretary of State

04-10-2000 90020 005 ***150.00

Principal Place of Business Mailing Agddress

18950 SE 23 PLAGE 18950 SE 23 PLACE
MORRISTON FL 32668 MORRISTON FL 32668-2906 _
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3492935 Not Applicable
Z‘ i Iy
L Country Zp Country 8§, 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
U ) Name
GlBBS, BRAD R Street Address {P.O. Box Number is Not Acceptable)
18950 SE 23 PLACE
MORRISTON FL 32668
city Zip Code
A ) FL
8. The above named entity SWﬂ%e of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signaturs, typad or brlnM nameg of rag\stared‘ageMnd tle if appiicabla. (NOTE: Registered Agent signature raquired whan rainstating) DATE
. . “ Y . . n ' ' ’ .

9. This corporation is eligitle to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirerment and elects 1o do so After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to' Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIBE SIN 11

E PSTD 7 Delete TITLE ddition

A GIBBS, BRAD R have Patricia L. Gibbs VP,Dir.

TREET ADDRESS STREET ADDRESS y

EITY ST?Z[F)PE 18950 SE & PLACE CITY-5T-2IP 18950 SE 23 Pl.

— MORRISTON FL 32668 — Morriston, Fl1.--32668

TILE [ pelete TITLE {0 Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE ] Delete TITLE (O change [ Addition

. NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-21P

TIMLE [ Delete ME - : - (3 Change [T Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-ST-2IP

TILE [ Delete TITLE ) [ change [ Addition

NAME ~ NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP GITY-5T-21P

TTLE [ Delete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certily thal the informatign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplg [ e and that my signature snall nave the same legal effect as if rmade under oath; that | am an officer or di
of the corporaticn or the receive this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or
changed, or on an attachmaen they life/empowered.
AR Sl A > :
SIGNATURE: -.'..@Eyﬁjﬁgﬁ?rad R. Gibbs, Pres. 352-528-0342
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phonse #

L1 T

CR2E034 (9/99)



