2001 UNIFORM BUSINESS REPORT (UBR) FILED

L Y albd

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sup) ntal report is true 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 rey stee empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ent with arjaddress, with all other like empowered.
1/8/o1 G0y [287 4000

n:NAT)ﬁE AND TYPED OR PRINTED ry!he OF suenmvmcen OR DIRECTOR Data " Daytime Phone #

DOCUMENT # S70737 ; Feb 01, 2001 8:00 am
1. Entity Name : ¥ S
- .- ecretary of State
. CORDELE BUILDERS, INC. ~
02-01-2001 90010 028 ***150.00
Principal Place of Business Mailing Address
3117 MOHAVE WAY 3117 MOHAVE WAY
JACKSONVILLE FL 32259 JACKSONVILLE FL 32259
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3079322 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 $8'75 Additiunal
Fee Required
— 8. Nariie and Address of Current Registered-Agent 7—Name and-Address of New-Registored Agent
Name
RICHARD G HATHAWAY ‘
Street Address (P.O. Box Number is Not Acceptable)
10151 DEERWOOD PK BLVD BLDG 100 :
SUITE 250
JACKSONVILLE FL 32256
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
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatwe required when reinslating} CATE
9, This corporation is eligible to satisfy s Inangible FILE NOW!N! FEE IS $150.00 ecti N ‘
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 1. iiz?ﬁzr%ag:rilr?guig]: neing O fgi.rnghg?é sB o
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND D!RECTORS IN 11 "=
TITLE DP [ pelete TITLE O cChange [ Addition S%:
NAME LABAR, JAMES C. NAME 2
STREET ADDRESS | 3117 MOHAVE WAY STREET ADDRESS 3
CITY-ST-7IP JACKSONVILLE FL CITY-ST-ZIP 2
od
TILE bv [ pelete TIMLE O change (] Addiion | &
NAME LABAR, KATHRYN WATKINSON NAME
STREET ATORESS | 3117 MOHAVE WAY STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL CITY-ST-2IP
ME DST B Detete TITLE [J Change [ Additicn
NAME HOSKINS, RAMONA NAME
SIAEET ADDRESS | 3117 MOHAVE-WAY - - S STREET ADDRESS R— : B!
CITY-ST-2IP JACKSONVILLE FL CITY-$T-2IP
L O Delete e Dvs [ cange  [X) Adaition
e e Parick T. MURPHY
STREET ADORESS STREET ADDRESS | =4 |-] Meunve WAy
CITY-ST-2P ory-sTIP [J A SN VILLE , FL 32 2549
TITLE [ pesete THLE DVT O change (X Acdition
NAVE NAvE MicHAEL A, MURPLR/
STREET ADDRESS sreETADDRESS | B )] MjoHAVE DAY
am-sze ov-srze \)AEKSONILLE, FL 32259
TTLE O pelgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP



