FILED
2003 FOR PROFIT CORPORATION Apr 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AR, K

DOCUMENT # P99000105464 . ecretary of State ,
1. Entity Narme 04-02-2003 90042 015 ***150.00
BANANA RIVER BUILDERS, INC.
Principal Place of Business Mailing Address
132 SHERIDAN AVE 132 SHERIDAN AVE
SATELLITE BEACH FL 32837 SATELLITE BEACH FL 32937
I — R AAT R
Suite, Apt. #, etc. Suite, Apt. #, efc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
= == P 2 - 36:“435"1647 — NotAppicate
Zip Country Zip Country 5. Cerntificale of Status Desired [l $8'75 ﬁ_\ddilional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

</A) ARIEN .

Street Address (P.C. Box Nurmber is Not Acceptabie)

MORIN, KENNETH
165A SHERIDAN AVE

SATELLITE BEACH FL 32937

City FL | Zip Code

'ement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

3 /0g/03

8. Theg above named entity s
theobligations of regs

SIGNATURE
B prified name of ragis agent and litle if applicable. [NGTE: Registered Agent signature raquired when reinstating) DATE:
O TEE B SO0 | ¢ o o 5500
Trust Fund Cantribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
MLE P [ Delete TITLE [ Change [ Additien g_
NAME MORIN, KENNETH D NAME =
streer aDoress | 169-A SHERIDAN AVE _ STREET ADDRESS 3
CHY-ST-ZIP SATELLITE BEACH FL 32937 CITY-8T-2P a
TILE [ patete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS — _STREETADDRESS |
FIW—-ST-EFFT'—— — I CITY-5T-2P - =
TITLE 1 pelete TITLE [ Chenge  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [JcChange ] Addition
NAME HAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2P ' CITY-57-2P
TITLE [ petete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2IP
TILE [1 pelete TiLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is tryie 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 corporation or the receiver or trusipd emp, red to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment itall other ke ggnpowered.
i) 3 [C, (- b [y
A %UERLD

" SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Caytima Fhone #

SIGNATURE:




