FILED
2003 FOR PROFIT CORPORATION Feb 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S70737 I3, Secretary of State
02-17-2003 90179 011 ***150.00

1. Entity Name

CORDELE BUILDERS, INC.

Principal Place of Business Mailing Address .
3117 MOHAVE WAY 3117 MOHAVE WAY J
JACKSONVILLE FL 32259 JACKSONVILLE FL 32259 3 0 u 2 8 29 0
o e T
R00 BUSNES ep.clicty | " SR

Sutte, Ai" #, ete. Sulte, Apt. # etc. [ CHECK HERE IF MAKING CHANGES

10
v & State City & Stat 4. FEI Number Applied For
A Kuptne, FL. v 59-3079322

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

i Coug Zi it
gm 6 ’ Duﬂyb A.. s Couniry 5. Certificate of Status Desired 3 ?eae.gesq l‘ﬁfggt'c’”ﬂl

MName

RICHARD G HATHAWAY
50 A1A N 102
PONTE VERDE FL 32802

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agant and fitle it applicabie. (NOTE: Registered Agent signature raguired when reinstating) DATE
N FILE NOW!I! FEE IS $150.00 ) N )
" . El C Fi
After May 1, 2003 Fee will be $550.00 " st fona Cortston - 01 ey 80
Make Check Payable to Florida Department of State )
10, QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TMmE DP O belete e W Change [ Acition

NAME

NAME LABAR, JAMES C. v
STREET ADDRESS 62,‘;'1? 1ol 200 TV 23 I’sz_o{ta?

STREET ADDRESS | SHP-MOHAVE-WAY

cry-st-zr | JACKSONILLE-FE=

L DV 1 belete
NAME LABAR, KATHRYN WATKINSON

STREETADDRESS | 3117 MOHAVE WAY swrero0vess | GUITE [0(, 2ov BUSINES '%ﬂl&- Cheelp

CITY-ST-2P JACKSONVILLE FL _ | CITY-ST-2IP %‘w .
TIME Dvs O Delete | TMLE F- ®Crange ] Addition

CITY-ST-21P

TITLE %nge 7 addition

NAME

MDACARA 4NN

e MURPHY, PATRICK T e
STREET ADGRESS | 3117 MOHAVE WAY steraomness | SRAUTE [0 200 BUSIOESS PAtk- cilax

crv-si-2¢_ | JACKSONVILLE FL 32258 s | ST AUAUSTINE |, FL. 2285
TITLE DVT 1 Delete ] Mange [ Additien
NAME

NAME MURPHY, MICHAEL A 2og pussytes (oar Crecte
steeer A00Ress | 3117 MOHAVE WAY s | g g [ | 29 four ¢
5w | oq, WMGUSTIOE , 1 . 320§

m

TITLE

omv-st-2p | JACKSONVILLE FL 32259

TTLE £ Delete TITLE Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE M Delete TITLE ] [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-8T-2IP
T

12. | hereby certify that i€ nformation shpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on thissfport ar supplemenlal report is true and accurate and that rmy signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporgbn or the receiver or In)stee empowered 1o execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if
changed, orbn an attachment with agf address, with zll ather like empowered.,

1/27/05 ge{o- (OO

" Date Daytima Phona #




