2000 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # V20918

1. Entity Name

THE FIRST SOUTH BUILDERS, INC.

Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90004 050 ***150.00

Mailing Addrass

2106 5. DUNBAR AVENUE
MELBOURNE FL 32901-5206

Principal Place of Business

2106 5. DUNBAR AVENUE
MELBOURNE FL 32901

2. Principal Place of Business 3. Mailing Address

L

ARG ILAR RN

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THiS SPACE

HAMAN, DAVID. - . .
2106 S. DUNBAR AVENUE
MELBOURNE FL-32801, ..

City & State ~ ~ 7 - - City & Statg———= .. == - - s el =4 FELNumber.. 59_31 .I 1810"“‘" e e
i Zi Count sddii
zp Couniry " ouniry 5, Certificate of Status Desired O $875 A.dd'tlo"al
Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Code

SIGNATURE

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.

1Signature, typex o printed name of ragistered agant and titie if applicabls.

(NOTE: Registered Agent signatute required whan reinstating)

DATE

9. This cerperation is eligible to satisfy its Intangible
Tax filing requirernent and elects o do so.. - -

FILE NOW!!t FEE IS $150.00
T TTAfter MAY 1; 2000 Fee will be'$550.00

10, Election Campaign Financing _.
Trust Fund Contribution.

-« $5.00.may 8o

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. T T T OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE op 7 elete TILE [ Change [*'
HAME HAMAN, DAVID NAME
STREETADDRESS { 2106 S. DUNBAR AVE. STREET ADDRESS
CITY-ST-2IP MELBOURNE FL CITY-5T-21P
TME DVPS O Delete TIMLE [ Change 2 °:
NaME .- | BUTERBAUGH, THOMAS NAME .
stheet anokess. | 2915 POMELLO RD. STREET ADDRESS
rv-sT-2P T VALKARIA FL 32950 CITY-ST-2IP
TLE ' O Deiete TTLE O Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy -ST-2P CITY-ST-21P
TLE O Deleta THTLE ‘ ) Do O
NAME P | ST S B et SRS I e TR
~STREET ADORESS _STREET ADDRESS
CITY-ST-21P CITY=5T-21P
T L] Delete e T O
NAME NAME RENRR Lo
STREET ADDRESS STREET ADDRESS RS e
CITY-5T-21P CITY-ST-21P
STTEERH 8T e Octhange -
HYRAE g NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-T-21P

indicated on this report or supplemental report is irye an
of the corporation or the e[ OF trustee erppaWered

13. | hereby certify that the information supplied with this filing does not quaiify for the exemﬁ:;lion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate apd that my signature shall have the same legal effect as if made under oath: that | am an officer or director
Execute s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

2/ 7/bo [ 407)952-6447

, lﬁe Daylime Phone #

-‘/\)ﬂil '~ I ﬂm_ta.a /



