~ -20001 UNIFORM BUSINESS REPORT (UBR)

FILED

§
DOCUMENT # P97000108814 Apr 27,2001 8:00 am
e e ecretary of State
BUILDERS OF WILLISTON, INC.
04-27-2001 90262 028 ***150.00
Principal Place of Business Mailing Address
18950 SE 23 PLACE 18950 SE 23 PLACE
MORRISTON FL 32668 MORRISTON FL 32668
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 59-3492935 Applied For
Not Applicable
Zi C Zip iti
P ountry 0 Country 5. Certificate of Status Desired M| $8'75 Addltlnnal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
PO T - -~ R e el [ e [ DU
(IBBS, BRAD R
Street Address (P.O. Box Number is Not Acceptable)
18950 SE 23 PLACE ‘
MORRISTON FL 32668
City FL fic Code
8. The above named enli%\its this :327\1 f?%changing its registeghd officg/lr registered agent, or both, in the State of Florida.
SIGNATURE - ‘/ Z/( J
Signatura, typed Wmlad name of registered agant and title if applicable. {NOTE: Ffagistered .&genl signature required when reinstating) DATE
) S o . H
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T -
il ust Fund Contribution. Addad to Fees
(See criteria on back) O Make Check Payable to Department of State -
11. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
TILE PSTD [ Delete TIMLE O chenge [ Additon | S
NAME GIBBS, BRAD R NAME =]
STREET ADDRESS | 18850 SE 23 PLACE STREET ADDRESS 3
orv-sr-zp | MORRISTON FL 32668 omY-Sr-2p g
o
TNLE VD [ Dete TILE [ Change [ Addition 5
NAME GIBBS, PATRICIA L NAME
~ STREET ADDRESS | 18950 SE 23 PL STAEET ADDRESS
CITY-57-71P MORRISTON FL 32668 CITY-5T-21P
TITLE O Delete TTLE [ Change 7] Addition
NAME _ - o _ e - NAME'___ I . e - e -l ¢~
TSTREETAODRESS [ R STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TTLE T pelete TLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE ] elete TTLE [JChanga  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
MLE [ petete TMLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-8T-2IP

13. | hereby certify that the information sy
indicated on this report or supplem
of the corporation or the receiver oy
changed, or on an attachment wit

SIGNATURE:

stee empywen

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
al report s true gnd accifate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
hij ter 6GF. Florida Statutes; and that my name appears in Block 11 or Block 12 if

to exglu. ort as reguired by Ch.

10/

saaunu{sfnn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phona #




