/- FILED
2003 FOR PROFIT CORPORATION Jul 17,2003 8:00 am

1002800

UNIFORM BUSINESS REPORT (UBR) Secretary of State

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylims Phona #

o »
DOCUMENT # P9800001 01 28 A“ 07-17-2003 90030 036 ***550.00 <
1. Entity Name =
NEW ENGLAND BUILDERS OF THE PALM BEACHES, ING.
Principal Place of Business Mailing Address
14324 PADDOCK DRIVE 1434 PADDOCK ORIVE
WELLINGTON FL 33414 WELLINGTON FL 33414 .
2. Principal Place of Business 3. Malling Address ”““m “I |I\IHI”“|’“ Ilm Ill“ |Im “l" |Im ”||| |l||”|“ ‘“‘
Suite. Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 5-08 Applied For
6 10705 Net Applicable
Zi i t iti
P Country Zip Country 5. Certificate of Status Desired O 58'75 Addltuonal
Fee Required
oz .. o= 6.-Name and Address of. Current Reglstered Agent. . - _ — -7.-N and.Address-ol-New:Ragi d-Agent: e R
Name
AUSSlKER' KENNETH A Street Address (P.Q. Box Number is Not Acceptable)
14324 PADDOCK DRIVE
WELLINGTON FL 33414 .
City FL Zip Code
8. The above named erjly submits this statg §r 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 regfstered agent. Z / 5
SIGNA } i ’ —4
Signature, typed o printad name of registered agent and title if applicable, {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWI!! FEE 1S $550.00 .
. 9. Election Campaign Financi
AfterSaptember 10, 2002 Foo willbe STSD.00 e s 85,00 weyso
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ Delete TMLE O Crange ] Addition | &
NAME AUSSIKER, KENNETH A NAME 3z
streeT anoness | 14324 PADDOCK DRIVE STREET ADDRESS §
orv-st-zp | WELLINGTON FL 33414 CITY-ST-2P i
. oc
TILE O] pelete TITLE [Jchange [ Addition | &
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S7-21P CITY-8T1-2IP
TITLE s 5+ m oah oo g Delets e — ~ 7 e O Change ] Addition
NAME ’ nme T T TEeTT e TS
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IF
TITLE ' O petete TITLE ] Change [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY -8T-ZIP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITy-ST-2IP
12. | hereby certify that the information supplied with this filing does not quafify fdr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental reporris true and accurate ang that iy signgture 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 efnpowered to execute thif report s reqdred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmen ss, with all other like emgfowered
£
vt A= )/ ¢
SIGNATURE A Z S IR 2 /803 SL{-24§ 26>
v Daw



