2000 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # V02872 .
vt ng 28, 2000f8.00 am
FLORIDA BUILDERS SPECIALTY CO., INC. ecretary of State
02-28-2000 90069 048 ***158.75
Principal Place of Business Mailing Address
434 ST. AUGUSTINE RD. 4314 ST. AUGUSTINE RD.
SUITE 3 SUITE 3 o
WACKSONVILLE FL 32207 JACKSONVILLE FL 32207-7238
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 00 4 Applied For
59—31 74 Not Applicable |-
i T — - - ol t age
Zip Couniry Zp Couniry 5. Certificate of Status Desired Ij/$8'75 ﬁ.\ddrtranaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRABTREE & WH”E PA Street Address (P.O. Box Number is Not Acceptable)
8375 DIX ELLIS TR.
SUITE 200
JACKSONVILLE FL 32217 ) _ ,
! 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
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signalure required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ) - .
. Election C F
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trjstlgzn dagw Oz?guﬁ;:ncmg 0 fdsd-e%?oh;aeife
(See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/GCHANGES TO OFFICERS AND DIRECTCORS N 11
TITLE D [ Delete TITE [ Change [ Addition |
NAME CRIBB, DENNIS NAME ¢
stageT anoRess | 4314 ST AUGUSTINE RD, #3 STREET ADDRESS ¢
CITY-ST-2IP, JACKSONVILLE FL CITY - ST-21P L
f
TLE D [ Detete TE CChange [ Addition | <
NAME . | PIPPIN, RICHARD NAME
sreeeT ApcRess | 4314 ST AUGUSTINE RD, #3 STREET ADDRESS _ :
orv-st-ze ” [JACKSONVILLE FL o T civ-st-3F
TITLE [ pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 1 Delete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF CITY-ST-2IP
TITLE 7 Delete TITLE Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP - GITY-ST-2IP
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicatéd on this report ar supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ith an address, with ther like empowerey
T
R I "_—'\w"[_'-'ﬂff\ i D;’!z"” A / ﬂ / / ? [/_
SIGNATURE: : Uiy l2a=fsilcphpnp FrPPiH 2 yfoo  F0Y-355-55LY
SIGNATURE ANDTYPED OR PRINTEC HAMUBF s1GNING OFFICER OR DIRECTOR * Dare ¥ Daytne Phens #




