2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

DOCUMENT #  S74751
1. Entity Name

TERENCE CUDMORE, BUILDER, INC.

(UBR)

oL

Principal Place of Business

8075 TWIN LAKE DRIV
BOCA RATON FL 3349
us us

Mailing Address
8075 TWIN LAKE DRIVE

BOCA RATON FI 33486

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED
Jan 09, 2003 8:00 am
Secretary of State

01-09-2003 90092 040 ***150.00

IANURUARER RV RRE

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0283025 Not Applicable
i i t .
Zp Couniry Zip Country 5. Certificate of Status Desired | $8.75 Additional
' Fee Required
6 Name and Address of Current Registered Agent - - - - 7. Name and Address of New Registered Agent
Name

CUDMORE, TERRANCE
8075 TWIN LAKE DRIVE
BOCA RATON FL 33496

Street Address {(P.O. Bax Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

& the abligations of registered agent.

SIGNATURE

Signatura, typed or printed/naw(u_l ragistered agent and till? if applicable

(NOTE: Registared Agent signatura required when rginstating)

DATE

FILE NOw!!! E IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Departmentof State

9. Election Campaign Financing
Trust Fund Contribuiion.

$5.00 May Be
Added to Fees

10. \.__QFJ%EﬁS AND DIRECTORS 1t. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TmLE P O pelete TITE [ Change [ Addition
NAME CUDMORE, TERENCE R HAME

stheet anosess | 8075 TWIN LAKE DRIVE STREET ADDRESS

crv-si-z¢ | BOCA RATON FL CiTY-ST-2P

TITLE VP [ Delete TMLE [ Change ] Acditien
NAME CUDMORE, JULIE NAME

street anoress | 8075 TWIN LAKE DRIVE STREET ADDRESS

CITY-ST-2IP BOCA RATON FL CITY-S$T-2IP

ME ] Detete TITLE [J thange [ Addition
NAME ' TR T s [

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-57-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-5T-2IP

TITLE O Delete TITLE ] change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

OITY-ST-2P CITY-ST-2P

TITLE O pelete TTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP 7 CTY-ST-2IP

12. | hereby certify that'the information supplied with
indicated on this report or supplementai report j#

of the corporation or the receiver oLbsesige sl
changed, or on an attachment f
SR

-
I : I lj\l == 1)
SIGNATURE snaunm»:‘:nn [VErb-angamTEn pamE o SiGa

Ity for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information

t my signature shall have the same iegal effect as if made under cath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

red.

WiReD

\\cbl o’ % SL\—QQ\S“ 894

G OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)




