2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S55349 Jan 18, 2000 8:00 am
1. Entity Namg
Secretary of State
TOP NOTCH BUILDERS INC.
01-18-2000 90068 025 ***150.00
Principal Place of Business Mailing Adcress .
3141 LAKE PINE WAY 3141 LAKE PINE WAY
#Bz #32 MIUUY &~
TARPON SPRINGS FL 34689 : TARPON SPRINGS FL 346856523
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |applied For
_ 59-3072782 | INot £ -
P , Co.untry Lo P Country 5. Certificate of Status Desired d $8'75 Addmonal
v Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent o
Name
SCot, JOSEPH R. e Street Address (PO. Box Numbe-r- is N_o-l_Accepia_n_J;) T
3141 LAKE PINE WAY
#82
TARPON SPRINGS FL 34689 : :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. i
-| SIGNATURE
’ “Signature; typed or prnted name of registered agent and litle f apPICabIe. .  mu—wger, (NOTE: Registered Agent signature requized whan reneialiogl - e it et E3 A L Tt b R e
_ "..‘ T T - e
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Eiecti P .
Tax ﬁling rgquirement and elects to do so. ) After MAY 1, 2000 Fee will be $550.00 ) Trig:lgz,ga?;i:-?g‘u::i:sncmg O ﬁc%‘gjotohgiisae
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIREGTORS | KPR _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P T O oelete e ' Ochange [
NAME SCOTT, JOE NAME
sireer aobress | 3141 LAKE PINE WAY, B2 STREET ADDRESS
orv-st2p | TARPON SPRINGS FL 34669 ciTy-S7-2P
e T O Delete TITLE [JChange [ '
NAME SCOTT, KEITH NAME
seeet anoress | 3141 LAKE PINE WAY, B2 STREET ADDRESS
crv-st2¢ | TARPON SPRINGS FL 34689 CIIY-57-2P
M [ Delete TMLE CIChange [T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-§1-21P
TLE {7 Delete MLE O Change [1-°
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - . CITY-§T-2IP
TILE O pelete TME O Change -0
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
e S [ Delete T Clchange [
NAME R NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP AT CIFY-S7-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this repon or supplemental report is true and accurate and that my signature ghall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver apAftidtee empowered to execute this report as requireg By Chapter 807, Flarida Statutes; and that my name appears in B|0%;20?|0Ck 12it

changed, or on an attachment wit aHdress, with all other like g
<
/- G- RO Grygys

Date Daytime Phone #

SIGNATURE:




