FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

~ PROFIT :
CORPORATION
ANNUAL REPORT

Sandra B. Mortham

Secretary of State S C Cretary Of State

< S DIVISION OF CORPORATIONS

DOCUMENT # V0663 (0)

1. Corporation Namic

FLORIDA BUILDER'S DISPATCH, INC.

RTINS

[ Principal Plase of Busnoss Mailing Address
P.0. BOX 4372 P.O. BOX 4372
OCALA FL 34478 OCALA FL 344784372
3. Date Incorporated or Qualified | 3a. Date of Last Heport
e 01/06/1892
u:-f-' pal Place of Business 2a. Mailing Address 4, FE| Nurnber Applied For
2| Féds S/ S5 4(5? 26| Serne L L. 59-3119101 ol Applicable
_ Sute, Apl#1 etc, | Suite, Apt. #, etc. N ] $B.75 Additional
&2] ) - 27] 5. Cerlificate of Status Desired O Fee Required
__ Cily & Sie City & Stata 8. Election Campaign Financing $5.00 May Be
a| O ’fé’f, @Hﬁfﬂlpl/ 28] Trust Fund Contribution 0 Added to Fees
L ..., Counley Zip Country 8. This corporation has liability for intanglble tax under s, 199.032,
[Ei-l 53‘/%?? 25| |29] 30] Florida Statutes Cves Owno
.9 WNameand Address of Curren! Registered Agent 10. Name and Address of New Reglatered Agent
COLUINS, LARRY 81| Name
606 SW 3RD AVENUE 82] Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 32671
a3
84| City F L 85| Zip Codas

11. Pursuant t“f,\lt'ilgpfroi.;lis-ons of Sections 6070502 4
ofice o registered agent, or both, in ihgGtate
agent T am tarniliar wiss, and accept tht obli

d 6071508, Florida Statutes, the abova-named corporation submits this slatement for the purpese of changing its registered
lericla. Such change was authorized by the corporation's board of directors. | herety accept the appolniment as registered

tions of, Se€ton 607 0505, Florida Statutes.
4/_,// - 7’ 7

a titie! it applcable (NCTE- Registerad Agenl signalurg requirec whan reinstating} DATE

(2. OFFICERS ANG DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | P [T oELEE T1TME [JThange [ Addition
NAME MUIR, CHARLES § 1.2 NAME
s anoness | 3645 SE 48TH SY 1.3 STREET ADDRESS
CATY 5T 7 OCALA FL 14 GITY-§7-2P
e | BT ' [ DetETe Z1TME [J Change [T Addition
At MUIR, RTA C 22 NAME
et anonss | 3645 SE 48TH ST 23 STHEET ADDRESS
oy st OCALA F_l_-mu 2 4 0ITY-SF-2P
me [ DELETE I 31 TILE [T Crange L] Aadition
NEbE 2 NAME
STREE| ALAE GG 3.3 STREET ADDRESS
LA SIS D 3.4 CIY-5T-2P
" [T DELETE L1TTE [Tchange [ Addition
NEML 4.2 NAME
STHIL! ADDRESS 4.3 STREET ADDAESS
| crestwe | . 4.4 CHY-ST-21P
L [T DELETE 5.1 TALE L. Change [ Addition
hAVE 5.2 NAME
STREE I ADDRZSS 5.3 STREET ADDRESS
54 6/1Y-ST-2IP
i T3 DELETE 6.1 TTLE ] Change ] Acdition
KA 6.2 NAME
S7RELT ARDRLSE 6.3 STREET ADORESS
Y 8170 o 64 GITY-§T-2IP
14, | do hereby ceddy that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the

inlormation indwcaledt on this annwal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
{am an officer or direclor of the carporation or the jgaeiver or trustee empowerad to executa this repon as required by Chapter 607, Florida Statutes; and that my name

appears in Bock 12 o Block 13 if changed, or onddn atlachment with ?n address. ~ 3
smmwn% DT et Betes <S. /,%/ﬁ - P 627433

BIG OFFICEf Oft DIRECTOR ate Dafrme Phone #

. ”’ '£s \ FLLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 7 8 O O am

CR2E034 (8/96)



