2000 UNIFORM BUSINESS REPORT/’J(UBR)

FILED

DOCUMENT # P99000057050
o Sep 12, 2000 8:00 am
LEVEL-FOUR BUILDERS OF FLORIDA, INC. ecretary of State
09-12-2000 90014 044 ***550.00
Principal Place of Business Mailing Address
3328 ROYAL PALM DR. 3328 ROYAL PALM DR,
EDGEWATER FL 32144 EDGEWATER FL 3214t
RUuIrurIus
B ‘
2. Principal Placs of Business 3. Mailing Address i
Suite, Apt. #, elc. Suite, Apl. #, elc, : DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
) 9 ‘7- ?Sg é [pO 6 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eg'gg‘lﬁ:ﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
SHAW, WILLIAME - .
3328 ROYAL P, ALM.DR. Street Address (P.O, Box Number is Not Acceplable)
EDGEWATER FL 32141 -
City FL Zip Code

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 i = = o S o _ _
N Signature, typad or printad nene of registered agent and title if applicable. {NOTE: Registered Agant signature required when reingtating) TTOUDNE T T T
."9' ia“ffﬁi;pf’éiﬂi’;;?ﬂig;ﬁf ool After ss:ruéfngg:l 11:!: :(:Eofy ﬁi: 5:::&% s750.00 | 10 Election Campaign Financing $5.00 may 8
= . : ! N - Jrust Fund Contribution. a Added to Fees
{See criteria on back) D Make Check Payable to Department of State
11, . . . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D . .- O belete TITLE [ change [ Addition
NAME SHAW, WILLIAM E NAME
steer aooress | 3328 ROYAL PALM DR. STREET ADDRESS
GITY-ST-ZP EDGEWATER FL 32141 GITY-$T-21
TITLE O oelete TILE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$7-2IP
e 1 Detete TITE [ Change  [J Addition
NAME NAME
STAEET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TITLE ] pelete TILE [OJchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CATY-ST-TP . ‘ GITY-ST- 7P
TINLE [ Deete TITLE [Ichange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-ZIP e e CITY-S1-2IP
TIME 1o e ' [ Delete TILE D change [ Addition
NAME . - NAME
STREET ADDRESS S ’ STREET ADDRESS
CITY-$3-2IP CITY-ST-2IP

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

changed, or on an attachment with an address, with all other like emglbwered,
L . SHpd  F-4-(0  Goy-Pbo-555Y

Date Taytime Phone ¥

SIGNATURE:

oo ol

CR2E034 (5/00)



