2000 UNIFORM BUSINESS REPORT (UBR)

FILED

[

DOCUMENT # P98000004823 May 01, 2000 8:00 am

1. Entity Name

COURTNEY BUILDERS, INC. | Secretary of State

05-01-2000 90548 016 ***150.00

Principal Place of Business Mailing Address
103 ROSE PLACE 103 ROSE PLACE
NEPTUNE BEACH FL 32266 NEPTUNE BEACH FL 322666144
[ERVEVE SR TITRT
5472 27 Streetr | SU12 379 SHreet
Suite, Apt, 4, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Applied For

R City & State R 4. FE| Number .

!5'& M Q_ugu&*" he 5d); FL- 6“' . &l‘ ne Bm; F(_. 59‘3489675 ’ Not Applicable
Zi Countr Zi ) un . . . ition.

3 2?06 4 USh' SZDOB 4 i A % A 5. Certificate of Status Desired 0 geae Zilﬁfe%to al

- -~—— ————@~Name ant Address of Current-Registered-Agent o7 Name and-Address of New.Registerad -Agent i e
Name
LEAPLEY, ROBERT A . ’ Street Address (P.O. Box Number is Not Acceptable)
200 WEST FORSYTH ST., STE. 1400
JACKSONVILLE FL 32202
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.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of ragistarad agent and litle if applicable. [NOTE: Ragistsred Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!| FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. { After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to FZS;S °
(See oriteria on back) thake Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Celete TLE ROC] Couc i—r\{_x_‘ -%hahge [] Addtin
NAME CQURTNEY, ROD NAME 541> %rd =% Ndeloas
sTREeT A0DRESS | 103 ROSE PLACE STREET ADDRESS
orr-st-zp | NEPTUNE BEACH FL 32266 | Sk Quaastine 8h, Y. 3108¢
TITLE COQ( % ; ead [ pelete TITLE J [ Changs ] Addition
NAME NAME
sweeraovress |OH 1A 3 WC&J\' L.}; STREET ADDRESS
oz | B QUAGUShne Bch, FL 22094 Jorsia _ | _
TITLE v [ Detete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
TITLE 7 Delete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P GITY-ST-2IP
TILE [ Dalete TITLE [Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-§7-2IP
TILE [ pelate TITLE [l Change [ Agdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T- 2P CITY -5T-21P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Forida S1atutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 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 adgress, with al} other like empowered.

SIGNATURE: iE@UT? | 7-5572

Dayume Phone #




