2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

PEC)CNUMENT # P98000012214

MOLITOR BUILDERS, INC.

Secretary of State

01-27-2003 90353 015 ***150.00

Principal Place of Busingss Mailing Address

815 5. WASHINGTON AVE. STE. 102
TITUSVILLE FL 32780 TITUSVILLE FL 32780
us us

815 5. WASHINGTON AVE.. STE. 102

AR R

2. Principal Place of Business 3. Mailing Address

5401 RIVEREDGE DRIVE

5401 RIVEREDGE DRIVE

Sulte, Apt. #, elc. Sufte, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEIl Number Applied For
TITUSVILLE, FLORIDA TITUSVILLE, FLORIDA 59-3493667 Not Appicebie
Z:;pz_j 80 Cog:éry Zi% 2780 Coﬁrgry 5. Certificate of Status Desired O ﬁ?e ;’esq ::::I;:Iétlonal
I __6. Name and Addrass of Current Registered Agent . 7. _Name and Address of New Registered Agent
- ) i Name - -
MOLITOR, ROGER 4 ROGER J. MOLITOR

815 S WASHINGTON AVE.,, STE. 102
TITUSVILLE FL 32780

Street Address (P.0O. Box Number is Not Accepiable)

5401 RIVEREDGE DRIVE

City

TITUSVILLE

FL | 85%50

8. The above named entity submits this
the obligations of registered age

g

SIGNATURE

ROGER J. MOLITOR

ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1/20/2003

Signaturs, typedﬁprimed nal egistered aE:m and litle if applicabla.

{NOTE: Registared Agent signature required when reinstating)

DATE

FILE Now"%w |
After May 1, 200§ Fee will be §550.00

Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added 1o Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE P O elete TMLE P,D X change [ Acuition
NAME MOLITIOR, ROGER J NAME MOLITOR, ROGER J.

araeer aoress | 4665 ALBANY STREET swreeTADREsS | 5401 RIVEREDGE DRIVE

arv-sr-ze | COCOA FL 32927 CITY-ST-20P TITUSVILLE, FL. 32780

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-S7-7IP CITY-57-2IP

TITLE ) ‘[FI'Delete” S TILE - - 2] Change [ Addition. -
MNAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP I CITY-ST-71P

TITLE [ Delete TITLE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-71P CITY-ST-2P

TTLE [T Delete I TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIILE O pelete TiTLE [[J Change  [] Addition
MAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-21F CITY-ST-ZIP

12. | hereby certify that the information supp)
indicated on this report or supplemepia FTeport is true an
of the corporation or the receiver g
changed, or on an atiachmem

jed with this filing does nat guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shalt have the same legal effect as If made under oath; thal | am an officer or director
Afustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name ap, §3T Blac) géo g 8( 11t
an address, with all other like empowered. (D 3 % —Q_i 2

SIGNATURE:

1/20/2003

N npsﬂ'on PRINTED NAME GF SIGNING OFFICER on DIRECTOR Data

Daytime Phone #

[ e sl 3]

Ay

CR2E034 (10/02)



