2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P9000100894

NORTH-SOUTH BUILDERS, INC.

Sep 12,2001 8:00 am
// Slf):cretary of State

(09-12-2001 90104 002 ***550.00

Mailing Address

898 CLERMONT STREET
SEBASTIAN FL 32458

Principal Place of Business

898 CLERMONT STREET
SEBASTIAN FL 32958

L

2, Pitcipal Place of Business 3. Mailing Address

e b

Suite, Apt. #, etc.
!

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

City & State 4. FEl Number 3549 Applied For
65.097 MNot Applicable
i Count Zi .
Zip ountry P Country 8. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e . W e T Nama - -— - - 2l Am o omp = oa- et
FILINGS, INC. Street Address (P.C. Box Number is Not Acceptable)
3732 NW. 15TH STREET
FT. LAUDERDALE FL 333114132
! City FL Zip Code
a: The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
4
SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable. {NOTE: Ragistered Agent signatire reguired when reinstating) DATE
. R e ’ "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Elsction Campaign Financing $5.00 May 86

Tax filing requirement and slects to do so.

After September 12, 2001 Fee will be $750.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTQRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE D [T Dslete TITLE [JChange [T Addition
NAME VAN DUSEN, SCOTT NAME
smeer aooress | 288 CORY AVENUE N.E. STREET ADORESS
CITY-ST-2IP PALM BAY FL 32907 CITY-ST-2IP
TITLE D [ pelete TILE [ change [ Addition
NAME GEHRKE, GARY NAME
STREET A00RESS | 898 CLERMONT STREET STRECT ADDRESS
CITY-$T-2IP SEBASTIAN FL 32958 GITY-ST-2IP
TLE 3 Delete TITLE [ Chanrge [ Addition
NAME. | .. NAME ) o
STREET ADDRESS | T T ot ST | TSRS T m e L e e e -
GITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T- 2P
TITLE {7 Dalete TITLE 1 Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
T O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" GITY-ST-2P CITY-ST-2IP
)

13. | hereby certify that the informaticn suppliegith th
indicated on this report or supplementalr€port is trde and accu
of the corporation or the receiver or
changed, or on an attachment wigh

‘SIGNATURE:

ute H
ike£mpowe

p filing does ngrQualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
xle gAad that my signature shall have the same legai effect as if made under oath; that | am an officer or director
is report ag required by Chapter 607, Florida Statutes; an

that my name appears in Block 11 or Black 12 if

916 bresi sy strs-cis

Date Daytime Phong #

= on

(5/01)

A

- CR2EQ34



