FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 09, 2003 8:00 am

DOCUMENT # V01702 Secretary of State
1. Entity Name 01-09-2003 90084 020 ***150.00
BETTER BUILT CONSTRUCTION, INC.
Principal Place of Business Mailing Address
10821 FRIENDLY PL PO BOX 1000 DUUU4Ld]
ZEPHYRHILLS FL 33540 CRYSTAL SPGS. Fl. 33524 o
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.031%64 Not Applicable
e Ceuntry zp Country 5. Cerlificate of Status Desired O $8.75 Additional
_ Fee Required
6. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent

Name

FIKE, MICHAEL J.
10821 FRIENDLY PL

Street Address {P.C. Box Number is Not Acceptable)

ZEPHYRHILLS FL 33540

City FL Zip Code

LS

8. The above named entity submns th4s statement for the purpese of changing its regisierad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglst&reo‘ agent.

SIGNATURE .
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
y |
FILE NOW!!! FEE 1S $150.00 :
. i 3 i ign Fi i
After May 1, 2003 Fee will be $550.00 > SatFond Gometion 0 0 55,00 ey 5o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE DP . 1 Delste TITLE [ change [ Addition
NAME FIKE, MICHAEL J ‘ NAME
sTreer anoress [10821 FRIENDLY PL STREET ADDRESS
orv-st-zp  [ZEPHYRHILLS FL CITY-5T-ZP
TITLE DVP O Delete TITLE (3 Change [ Addition
NAME FIKE, NANCY L : NAME
STREET ADORESS (10821 FRIENDLY PL STREET ADDRESS
LITY-ST-2IP ZEPHYRHILLS.FL. . L L CITY-ST-2F o
TITLE T [ betete TITLE [Jchange [ Addition
NAME FIKE, DAVID M NAME
streeT apcReEsS (10821 FRIENDLY PLACE STREET ADDRESS
cy-st-zP - ZEPHYRHILLS FL 33540 CITY-sT-2P -
TITLE [ pelete TILE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITE (T Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219
TTLE [ pefete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualily for the exeps#dn stated in Section 119. 07(3)(j). Flerida Stalutes. | further cerlify that the information
indicated on this report or supplemental report is true and acgyrate and thal my sige#fure shall hayethe same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receive S i 7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen i 2 arell.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NﬂM“F SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CR2E034 (10/02)




