2000 UNIFORM BUSINESS REPORT {(UBR)

1. Enlity N
ity Name Aug 24,2000 8:00 am
ASSOCIATED BUILDERS OF N FL, INC. ‘2 S f
ecretary of State
08-24-2000 90026 006 ***150.00
Principal Place of Business Mailing Address
17385 10TH TERRACE 17385 10TH TERRACE
LIVE QAK FL 32060 LIVE QAK FL 32060
NUUY IEFV
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
5q = 30ﬁ8 ‘0 3’1 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O $8'75 P..ddilional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
FOLSOM, LYNDA M Sirest Address (P.O. Box Nurfiber is Not Accepiable)
T AWN
548 CHANSBRIDGES ROAD ° N P
JASPER FL 32052
City ) FL Zip Cede
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIONATURE
Signaiure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible - FILE NOW!!! FEE IS $550.00 ) 10. Election C an Fi .
ot oerant s s 0. | Aftr SEPTEMDER 13,2000 Min.wil b §75000 | ' SSSI 0T e ) $8.00 e o
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
L PO 0 Delete TLE [ Change  [) Addition
HAME MAKELA, ROBERT W NEME
staeeT sooRess | 17385 10TH TERRACE STREET ADDRESS
CITY-ST-2IP LIVE OAK FL 32060 CITY-ST-21P
TILE W 1 Delete e [ Change [ Addition
NAME MAKELA, DENISE L NAME
smeeranoness | 17385 10TH TERRACE STREET ADORESS
CITY-S1- 11 LIVE OAK FL 32060 oIy -St-ZIp
TITLE S0 : Foelete =~ e -’ - o [ Change [ Addition
NAME MAKELA, MIRANDA NAME
streer aDoress | 17385 10TH TERRACE STREET ADDRESS
CITY-ST-2IP LIVE QAK FL 32060 CITY-57-ZIP
TITLE D 1 Delete TITLE ’ [T Change [ Addition
NAME MAKELA, SABRINA NAME
sweeranoress | 17385 10TH TERRACE STREET ADDRESS
CITY-ST-2IP LIVE QAK Fl. 32080 CITY-ST-2P
TMLE [T Delete TITLE O Change [T Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
TITLE ] Delete TITLE [ Change [ Addition
KAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementa: report is true and accurate and that my signature shall have the same legal effect as it made under oath; that ) am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

changed, or on an attachrment with an a 55, wiirall other like empowered, o
8- 22~ 2000/90Y -342 -2

"’

SIGNATURE: .
\ Dale / ~ Daylime Phone #

CR2E034 (5/000
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