2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

58 BUILDERS, INC.

P98000084283

Secretary of State

02-28-2003 90140 043 ***150.00

Principal Place of Business
5803 COUNTY ROAD 209 §
GREEN CQVE SPRINGS FL 32043

Mailing Address
5803 COUNTY ROAD 209 S
GREEN COVE SPRINGS FL 32043

VUV AW e - -

LTI TN S
ivwe i

2. Principal Place of Business

3. Mailing Address

DT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3535582 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired - ' [JJ $8.75 Additional
) Fee Required
_ ) 6._Name and Address of.Current Registered Agent _ . 7. Name and Address of New Registered Agent
Name T o

HAYES, DENNIS E

2320 THE WOODS DRIVE, WEST

JACKSONVILLE FL 32246

Street Address (P.O. Box Number is Not Acceptablg)

City

Zip Codie

FL

8. The above named entity submits this statement for the pur,

e obligations of registered agent,

SIGNATURE

¥

pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

Signature, typed or printed name of registarad agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

 Make Check Payable fo Florida Depariment of State

FILE NOW!! FEE IS $150.00 .
After May 1, 2003 Fee will be $550.00 - .

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TTLE [ change [ Addition
NAME GEUTHER, STEVEN R ’ NAME

STREETADDRESS | 5803 COUNTY ROAD 209 SOUTH STREET ADDRESS

orv-ST-2¢ | GREEN COVE SPRINGS FL 32043 CrY-57-2IF

NLE [ Delete TILE [J Crange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-71P

TITLE [ Detzte TLE [ Change [ Acdition
MNAME NAME

STREET ADDRESS [~ — = —————T5m—— = e ——— RS THEET AODRESS T — -t
CITY-5T-2IP CITY-$T-2IP

TITLE ] Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delste TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-ZP

TILE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied wj
indicated on this report or suppl
of the corporation or the recer

rue an !
ered to execute this

1} 1=,

il

his filinc? does not qualify for the exemption slated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direclor

report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

ith all other like ampowered.

RTEVEREGRy

suaununf(now’sn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

el Presoent

z‘/ q_/cs G3¢/529- 998

Date Daytime Phone #

CR2E034 (10/02)



