2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBn) Mar 27, 2003 8:00 am |

Secretary of State

WU

DOCUMENT #  P99000105318 :
b
1. Entity Name 03-27-2003 90075 010 ***150.00
FCS BUILDERS, INC.
Principal Place of Business Mailing Address
3351 NORTH ORANGE BLOSSOM TRALL 3351 NORTH ORANGE BLOSSOM TRAIL
APOPKA FL 32712 APOPKA FL 32712
2. Frincipal Flace of Business — 3. Mailing Addresg | |||H|H “l ~|HI llm "m "‘” ""’ "I” II]I' Iull I”Il ”"' "" 'II’
355] west 0.8.7. 335 | + 0K T
Suite, Apt. #, etc. Suita, Apt. #, etc [ CHECK HERE IF MAKING CHANGES
City & State ity & Stat 4. FEI Number Applied For
‘La 7). o (_',| FL. 50-3613996 o ol onDE
E Country - Zip! Countr ” ) $8.75 Additional
‘_‘;‘i 7 , Z A Z ‘2 7 , Z g A 5. Certificate of Status Desired O Fee Required
6. Name and Address of.Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name
BUHNSED‘ R. DEWEY Streel Address (F.C. Box Number is Not Acceptabie)
1100 MAIN STREET SUITE 211
THE VILLAGES FL 32154
City FL Zip Code
8. The above named enmy submits this statement for the purpose of changing its registered office or registered agenit, ar both, in the State of Florida. ! am familiar with, and accept
the obliggli aﬁ m
SIGNATURE : VLN 3-Z24-0 3
Signature, ty!]ad ogfdfvinted name of reg\stered argenl and titte if applicable (NOTE: Registerad Agenl signalure required whan reinslating) DATE
L4
FILE NOW!!! FEE IS $150.00 i o
After May 1, 2003 Fe will be $550.00 et oo T St a2
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE ' [Jchange [ Addition S_
NAME HURLEY, BRUCE NAME s
STREET ADDRESS | 2125 DEANNA DR STREET ADDRESS s
GITY-ST-2IP APOPKA FL 32703 CITY-ST-2IP g
&
Q

TITLE VPTS O pelete THTLE [ Change [T Addition
HAME MASON, RANDY NAME
STREET ADDRESS | 9064 LAUREL RIDGE ORIVE STREET ADDRESS
CITY-§T-2IP MOUNT DORA FL 32757 CITY-ST-2IP
JTME. e P = Cl:Detote _MIE : [1.Change [ Addifion _
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TITLE [ Delgte TITLE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ pelete TE [ Change  [C) Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP

12. | hereby certify thdi'the information suppiied with this filin é; does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the informaticn
indicated on this rebert or supplemental repert is true and accurate and that my signature shall have the same iegal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an aitag t with an address, with all other ke e ered.

<ruRE BlhaD 3M-05  ugl-qwz-237)

" SIGNATURE AND TFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytime Phone #

SIGNATURE:




