. 2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V02872 [ May 03, 2001 8:00 am
. Enty Nama ; / Secretary of State

FLORIDA BUILDERS SPECIALTY CO., INC. i
05-03-2001 90023 025 ***158.75

Principal Place of Business Mailing Address
4314 ST. AUGUSTINE RD, 4314 ST, AUGUSTINE RD. Eoﬂf

SUIE 3 SUITE 3
| JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 —

|

- R PO I

City & State ’_gity & State 4. FEl Number 59.31m474 Applied For
Jocksonville, - fL Jaclksonville  FC Not Appiicabls
?f‘:a_o-] Country %‘:}301 Country — : ‘;‘c—errrf}caié:ﬁf_s?alus Desired- [B/ Eggesq mumla‘ . a
6. Name and Addregs of Current Registered Agent 7. ‘Name and Address of New Reglstered Agent
Name
§ WH"E PA Sireet Address (P.O. Box Number is ptable)
S DKALSTR 1T Con Jose.” Bl
JACKSONVILLE FL 32217 bldg. A Suite 200 _
i R D% Zip Cod
M Jacksonville, - FL | 3357

8. The above named entity subrmils this slatement lor the purpase of changing its ragistered office or regisiered agent. or both, in the State of Florida.

SIGNATURE
Sipnature, lypsd of prnted name of registsred apern and ltle ¥ #ppicable. (NOTE: Aegistored Agant signaturs required when reinsiatmg) DATE
9. This corporation is eligible 1o satisfy its Intanglble FILE'NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremenl and elects 1o do 0. After MAY 1, 2001 Fee wiil be $550.00 Trust Fund Contributions. ] Added 1o Feas
{See criteria on back) = Make Check Payable to Department of State .
=11, 5 -m——— s —— - —ee s OFEFCERS-AND E;IRECTORS;" — L i ~ — “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11— *“:‘*
RE D O teteze nuE e 0] Addlion ]
NAME CRIBB, DENNIS NAME Vrea 04 g
streer anoress | 4314 ST AUGUSTINE RD, #3 seer apoeess | 2665 ST A«gus e ’ 3
crr-st-20 | JACKSONVILLE FL om-S-zR | Jacksonvitle  FL 32207 i
TITLE D [ Deete e Flhenge  [J Addltion ?)
woe | PIPPIN, ICHARD iy e L N R S L ST L SRS e
| oS 4318 STAUGUSTNE B0y 78~ * ™~ =7~ st 3565 S Akgus Haal "RA
ev-st-2¢ | JACKSONVILLE FL : S-S | Jagkconvile B 33307 neg
TITLE D Delete TNE O Change D Addition ~
NAME NAME
STREET ADDRESS SIREET ADORESS
CIY-ST-21 CITY-ST-21P
TTE [ Delste THLE : [ Change [ Addilon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-TP . CITY-S1-2IP .
STME w=m = [~ - - - 7 petete THE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P cry-§t-2p
TITLE 1 Detete Tme [dcCrange [} Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2IP CIN-ST-ZIP
13. |l heraby cenlllZ.that the information supplied with this filing does nol qualily for the exemption siated i Seclion 1198.07(3Xi), Florida Statutas. 1 further cerify that the information
ndicated on this report or supplemental report is trus and accurate engthat my signature shall have the same legal efiect as if made under oath; that | am an officer o direclor
of the gorporation or the receiver or fujise gmpowered to execute thfepon as required by Chepter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 i
changed, or on an attachment witt/an Aideébss, with all othgslike & Ppbwered. N /
SIGNATURE: 1 CHpeo rﬂ:ﬂﬂzﬂ J/O?/Ol 0 ‘/“Jﬁ ‘ﬁq}u
Dete L ¥ Darytime Prens ¢

[‘



