2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000105318 Aus 03. 2000 8:00
1. Entity Name / llg ’ . am
FCS BUILDERS, INC. Secretary Of State
08-03-2000 90040 006 ***558.75
Principal Place of Business Mailing Address
3351 NORTH ORANGE BLOSSOM TRAIL 3351 NORTH ORANGE BLOSSOM TRAIL
APOPKA FL 32712 APOPKA FL 3212
33| Uieer orawee plecssm Tusd SAmT ’
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Apaplkn, 1. Lopeplia £, £49-3£1399¢ Not Applicatle
Zip ' Country Zip Country n ) $3 75 Additional
5. Certificate of Status Desired B e o
'% 9_"} \ L ()S A 3 9.'} 12 s, 14, Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name,
RNSED, R. DEWEY
?:IUONS Alh'l STREET SUITE 211 Street Address (P.O. Box Number is Not Acceptable)
THE VILLAGES FL 32159
City FL Zip Code
8. The ahove named antity submits this statement far the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and title it applicable. {NOTE. Registered Agent signature regquired when rginstating) DATE
8. This corporation Is eligible ta satisfy its Intangible : FILE NOW!! FEE IS $55°.00 | 10, Eisctior Campaign Fi .
M ) 3 paign Financing .00 May B
Tax "“"9 r?qulremenl and slscts to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contr?bution. ] fdsdeod to Faeyf;s ¢
{See criteria on back) 174 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE “VEesid o £ Delete TRE [ change 7 Addition
NAME BRuce £. Hoe Q‘GL[ NAME
STREETADDRESS | )& DeAsa’n DR. STREET AGDRESS
CiTY-S7-21P - - CITY-§T-2IP
A'phpfrvL £l 397203 §
TITLE "V{Ce,.—‘Péds‘é\e < 7 Delete TILE O change ] Addition
NAME ”;Z..-.\é} T AT ro303R NAME
STREET A0DRESS | 524 A Tetmwral &L ‘A@ ’ STREET ADDRESS
O-STP |doumt Dot . L 3275 ) CTY-§7-21P
TITLE \_che.ﬁ? Nesige P O palete TITLE [ Change  [J Additien
KAME T3k Muion NAME
steeranoress | 704 Whive Toey Lowct STAEET ADDRESS
CITY-ST-2P A&o Ih])\f'l , 1. 2 2N CITY-$7-2IP
TTLE V ice . Pre sdden~ O Delete TILE [Jchange [ Addition
NAME Mirk Buevsed NAME
sReeT A00RESS | 236 Easd Luwrel . STREET ADDHESS
ost2e [Wawseyor ~the - N 14 FL Q]3¢ CITY-ST-2F
e ' 4 O Delste e [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S7-2IP
TITLE 7 Delete TITLE ‘ (1 Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-7IP

this filing does not qualily for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under path; that | am an officer or director
as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | heraby certify that the information suppligg.wis

indicated on this report or supplement“ oft is true and accurate and tha
slee empowered 1o execute this repG
an address, with a!l other like empgis

SIGNATURE; =) = REZWEGD  R-(-00 (N g/d-190Y

Dals Daytimo Phona # !

CR2E034 (5/00)



