2001 UNIFORM BUSINESS REPORT (UBR) Apr IZFIZI(J)EPS'OO am E

-

DOCUMENT # P98000004823 ecretary of State

1. Entity Name

COURTNEY BUILDERS, INC. 04-12-2001 90050 035 ***150.00

Principal Place of Business Mailing Address
5472 3RD ST 5472 3RD 5T
SAINT AUGUSTINE FL 32084 SAINT AUGUSTINE FL 32064 0op34754
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2._£rinciif)l Placg of Business LAV 3. Mailing Address
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6. Name and Address ot Current Registered Agent v 7. Name and Address of New Registered Agent
Name
_ﬁm;ﬂ%fgg‘:a ST, STE. 1400 e Street Address (.F;._O‘ Box Number iAs Not Acceplable)AW = T
JACKSONVILLE FL 32202
City FL Zip Cede

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.

SIGNATURE
Signature. typed or printed name of registerad agent anc title if apolicable. {NOTE: Registered Agent signatura requirad when rainstating) DATE
. Thi ion is eligi isfy i i FILE NOW!!! FEE IS $150.00 . o
9 IhlsiinFPO’a“?n 18 9"[9'17'3 TCI> S?TI?fy;‘S Intangible Atter MAY 1. 2001 F \fllsbe $550.00 10. Efection Campaign Financing $5.00 may Be
ax liing requirement and elects to do sa. er : ec Wi : Trust Fund Contribution. d Added 10 Fees
(See criteria on back) O ‘ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me D O] Delete e ] ’?'Z{,Change O Adciion | B
- Tl e — H
NAME COURTNEY, ROD NAME - : S
sTReeT ADDRess | 5472 3RD ST STREETADDRESS 1T, T F T T 7 - : &
. = B —_ — - &
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TITLE . [ Detete TTLE [ Change ] Addition
NAME NAME
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Ciry-S7-2Ip CITY-57-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-2IP CITY-ST-2IP
TITLE O palete TILE [ change ] Additicn
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-ST*ZIP CITY-ST-2IP
13. | hereby cerify that the information supplied with this filing dees not qualify for the exemption statad in Section 119,07(3)(), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo executa this rapert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
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