2002 UNIFORM BUSINESS REPORT (UBR) Feb OSFg{-)J(];:ZDSOO am

DOCUMENT #
1- Entty Name S70737 Secretary of State
CORDELE BUILDERS, INC. 02-05-2002 90088 015 ***150.00
Principal Place of Business Mailing Address
3117 MOMHAYE WAY 3117 MOHAVE WAY
JACKSONVILLE FL 32259 JACKSONVILLE FL 32259 .
I I B
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Number 59-3079322 :zfiii::;b‘e
Zp Country aip Courniry 5. Certificate of Status Desired O gg'zgqﬁﬂmnal
6. Name 2nd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICHARD G HATHAWAY .
i o Sireet Addregs (P.0, B b 1 table)
10151 DEERWOOD'PK BLVD BLDG 100 BE R AN #8677
SUITE 250
JACKSONVILLE FL 32256 it j God
Bivre Vepea Pencn  FL 39532

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
Signalure, typed or printad name of regislered agent and title if appiicable {NOTE: Registered Agent signature required when rainstating} DATE
‘ o e . e
9. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fifing requirement and eiecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(Se# criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE DP 3 pelets TITLE [ Change  [J Addition
HAME LABAR, JAMES C. NAME
sTreeT A00RESS | 3117 MOHAVE WAY STREET ADDRESS
CITy-ST-21P JACKSONVILLE FL CITY-ST-2IP
TmLE oV L [ Delete THLE [l Change [ Addition
NAME LABAR, KATHRYN WATKINSON NAVIE
sTREET ADCRESS | 3117 MOHAVE WAY STREET ADDRESS
CIY-ST-21P JACKSONVILLE FL: o CITY-ST-2IP
TILE vs - . [ Delete TITLE ‘ [ Change [ Addition
NAVE MURPHY, PATRICK T NAME
STREET ADBRESS | 3997 MOHAVE WAY STREET ADDRESS
orv-stze | JACKSONVILLE FL 32259 orry-5r-2P
TME DvT . . 1 Delete e ' 1 Chenge  [] Addition
NAME MURPHY, MICHAEL A NAME
sTreeT anDRess | 3117 MOHAVE WAY STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL 32259 CITY-ST-2IP
TLE o ' C1 Delete TITLE [ Change [ Addition
NAME ) C : NAME
STREETADDRESS | ~* © - STREET ADDRESS
orv-stzp | e e CITY-ST-2IP
TLE " [} oglete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing 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 accurate and that my signature shall have the same legal effect as it 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 607, Florida $tatutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an_address, w) Il other like empowered.

SIGNATURE:” 25044 1m0l e, Muepwy VA joz. 904287 -dooo
SIGNATURE ANI " PED OR PR'NTEz MNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  OLBBEOO

CR2E034 (9/01)



