2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000106045

1. Entity Name

CHARLOTTE ARCHITECTURAL BUILDERS, INC.

Principal Place of Business Mailing Address

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90251 001 ***150.00

== VIA FORMIA P.O. BOX 510400
PUNTA GORDA FL 33950 PUNTA GORDA FL 33951-0400
Suite, Apt. #, etc. o *Sulte, Apt. #, etc. DO NGT WRITE IN THIS SPACE
Gity & State " City & State 4. FEI Number Applied For
L (pg - Dq ([7 (p7 (7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
o ) Fee Required
6. Name and Address of Current Registered Agent "7 7. Name and Address of New Registered Agent
Name
ROONEY' J. MICHAEL ESQ' Street Address (PO. Bex Number is Not Acceptable)
306 EAST OLYMPIA
PUNTA GORDA FL 33950
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. ‘Trhlsfiorporat|9n is E‘.|t\glbf l? sausfyd\ls Intangible FILE NOW.HOFEE IS $150.00 10. Election Campaign Financing $5.00 May B
ax fling requirement and elects 1o €0 $O. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. [0  Added to Fees

{See crileria on back) | Malkte Check Payable to Department of State
LU } QFFICERS AND DIRECTORS H ADDITIONS/ CHANGES TO OFFICERS ANO DIRECTORS N 11
TITLE FD O petete TILE DOl change [ Addition | &
NAME WOOD, JOHN NAME &3,
STREET ADDRESS | 22658 GREER AVE. STREET ADDRESS &
Ciry-51-2Ip PT. CHARLOTTE FL 33952 Cimy-s1-ap 4

T o
TILE D O Delete TITLE Clchange [ Addition | O
NAME DEPALMA, THOMAS NAME
STREET ADDRESS | 22550 GREER AVE. STREET ADDRESS
CITY-ST-70P PT. CHARLOTTE FL 33952 CITY-57-21P
TITLE STD - - O pelete TiIE T O change [ Addition | ™
NAME SOUTH, ROBERT Q NAME
sTReET ADCRESS | 805 VIA FORMIA STREET ACDRESS
CITY-5T- 2P PUNTA GORDA FL 33950 CITY-ST-2IP
TIMLE [ pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other WYWE;%
SIGNATURE: L /I

2wy Ak 6940 ks

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNINhJJFFICE@mRECTOH

Date Daytms Phone #




