FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entity Name P990001 00894 04-24-2003 90190 035 ***150.00
NORTH-SOUTH BUILDERS, INC. )
Principal Place of Business Mailing Address
898 CLERMONT STREET 898 CLERMONT STREET
SEBASTIAN FL 32958 SEBASTIAN FL 32958
S S R
Suite, Apt. #, etc. Suite, Apt. #, etc. ' [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FE! Number Applied For
coeme o D e o e I G50078549 - - el
2 Country 7P Couniry 5. Certificate of Status Desired O $B'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
F""NGS’ INC. Street Address (P.C. Box Number is Not Acceptable)
3732 N.W. 16TH STREET
FT. LAUDERDALE FL 33311-4132
City FL Zip Code

8. The above named entity submiits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations o’  registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicatile. {NOTE: Ragistered Ager signature reguired when rainstating} DATE
[ )
— T
FILE NOWI!I! FEE IS $150.00 )
- 9. Election Campaign Finangin .
After May 1, 2003 Fee will be $550.00 Trust Fund Ct?ntr?bution, " 0 fdsdggohg?;sa ©
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change [ Addition
NAME VAN DUSEN, SCOTT NAME
sTReeT a00RESS | 298 CORY AVENUE N.E. STREET ADDRESS
CITY-57-2IP PALM BAY FL 32807 CITY-ST-ZIP
TLE D [ celge TITLE [ change  [] Addition
NakE GEHRKE, GARY NAME
stheev s0CRESS | §98.CLERMONT.STREET_.__ . - . . ... [ S‘eerADoness | - .
CITY-ST-2IP SEBASTIAN FL 32958 i BLEE - .
TITLE [ Delete TILE : [0 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-§T-21p CTY-§7-21P
TILE [ telets TITLE [ change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P : CITY-ST-ZIP
TITLE [ pelete TITLE D) change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalteport is true angeGcurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporauon or the receiver g Ixecute this report as required by Chapter 607, Florida Staiutes: and that my name appears in Block 10 or Block 11 if

v er like empowered.

4/ zolo® 774150955

Date Daytimea Phona #

SIGNATURE:

]
NTED NAME OF SIGNING OFHC A OR DIRECTOA

e
aﬁn-runﬁy'?ﬂ:s B

v seieelo

CR2ED34 (10/02)



