FILED
2003 FOR PROFIT CORPORATION Mav 08. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 70001 Secretary of State
1. Entity Name Pg 000 09063 05-08-2003 90164 046 ***150.00
HUMAN SCALE BUILDERS, INC.
Principal Place of Business Mailing Address
3365 EUNICE RD 3365 EUNICE RD
JACKSONVILLE BEACH FL 32250 - JACKSONVILLE BEACH FL 32250
S SN AR
Sute, Apt. # efc. Sulie, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59-31 1 1624 Not Applicable
Zip Country Zlp Country 5. Ceriificale of Stalus Desied [ §8-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EGGERS, ROBERT E A Strest Address (P.O. Box Number is Not Acceptable)
3365 EUNICE RD
JACKSONWVILLE BEACH FL 32250
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, typed or printed name of regisiered agent and title it applicable. (MOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWIM FEE IS $150.00 . )
. Electi )
At Hay 1,2003 Fos willbe 5550.00 o Scton Capsgn Prercrd () $5,00 ey e
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE P [ Delete TITLE O change  [] Aadition
NANE EGGERS, ROBERT E NAVE
STREET ADORESS | 3365 EUNICE RD STREET ADDRESS
orv-s-20 | JACKSONVILLE BEACH FL 32250 oiT-s1-2p
TILE S [ Detete TITLE O change [ Addition
NAME GRAHAM, JOHN : NAME
STREET ADDRESS 1312 CRESTA WAY STREET ADDRESS
Temysste JACKSONW.LE EL 32290 - 4 cmy-sr.zp - e e .
TITLE . 3 velete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-21P CITY-ST-2/P
TITLE O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE (1 Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
ME 3 Gelste TITLE [ Change  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP P OITY-S1- 7P

es not quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes, | further certify that the information
cgurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
Ejt as requirad by Chapter 607, Florida Statutes; and that my name appe;s in Block 10 or Block 11if

IRED _ c//m/az m(/s?é)

/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFIEE_UIT Dal Daytime Phana #

12. | heretyy certify that the information
indicated an this report or supplel
of the corporatnan ar the receiver,

SIGNATURE:

AY 41182800

CR2E(Q34 (10/02)



