2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P9B0000B4283 R deiary of Gtate™

58 BUILDERS, INC. 02-08-2000 90047 018 ***150.00
Principal Place of Business Mailing Address

697 BEACH AVENUE 697 BEACH AVENUE

ATLANTIC BEACH FL 32233 ATULANTIC BEACH FL 32233-5325
Suite, ApL #, ic. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI| Number Applied For

59—3535582 Nat Applicable

Zin Country Zip Cauniry 0 $8.75 Additional

5. Certificate of Status Deslred Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
HAYES' DENN'S E Street Address (P.O. Box Number is Not Acceptable)
233 E BAY ST
SUITE 620
JACKSONVILLE FL 32202-3447 iy — FL |2 o

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or prntad name of ragistered agent and ttle it applicable. (NOTE: Registered Agent signature reguired when reinstating} ) DATE
__8- This corporation is eligible to safisfy its Intangible _ | | ____FILENOWI FEE IS $15000 __  _ ;Hm_haec“on_owmgnﬁmmmg $5:00-iiey5o
Tax fiing requirement and elects 10 do $0. ‘ ARer s a8 wi Trust Fund Coniribution, I Addad t;"':':‘é's”“
(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
ILE D T pelpie TME [ Crange  [] Addition
NAME GEUTHER, STEVEN R NAME
STREET ADDRESS | 607 BEACH AVENUE STREET ADDRESS
CIty-§T-2p ATLANTIC BEACH FL 32233 cmy-sT-2Ip ”
TITLE O pelete TILE [ cnange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-71P
M [ pelete TITLE (] Change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
oYY -ST-27 CTY-ST-2P
THLE 7 Detete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-5T-71P
TITLE [ petete TILE []Change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2IP
TME 1 Delete TILE p O Change [ =22
NAME NAME
STREET ADDRESS ] STREET ADGRESS
CITY-§T-2P oY -51-2p

13. | hereby certify that the infarmation supplied with this fifin 3 dees not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the mformauon
indicated on this report or supplemental report is rue an accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
to exec Bauired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 2

25 RS 2/3f0  Gp4-13- “dor

NATURE AND TYRED OR PRINTED NAME OF JAGNING OFFICER OR DIRECTOR l T Date Daytime Phong #
FqUATURE AND TYEFD OR R \ﬁ.

of the corparation cr the receiver or frustee empowe




