2000 UNIFORM BUSINESS RE

PORT (UBR)

DOCUMENT # V21479

1. Entity Name

COMMUNITY BUILDERS INC.

FILED
Feb 22,2000 8:00 am
Secretary of State

02-22-2000 90056 012 ***150.00

Principal Place of Business

16880 S.W. 110 PLACE
DUNNELLON FL 34432
us

Mailing Address

us

18850 S.W. 110 PLACE
DUNNELLON FL 34432-4520

YUUVNTVIJ

2. Principal Place of Business 3. Mailing Address

AN IR AN

M

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

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI Number 008
59-31 14 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Fequired
-6. Name and-Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

SEREDA, ROBERT H Street Address (P.O. Box Number is Not Acceptable)

18860 S.W. 110 PLACE

DUNNELLON FL 34432

City Zip Code

FL

8. The agove na|

entity submitg for the purpose of chang

SIGNATURE 45

ing its registered officé or registered agent, or both, in the State of Florida,

ulie if amv—-.._ .

Signature, typed or printed name of regh

[NQTE: Registerad Agerl signatura required whan remstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Efection Campaign Financing
Trust Fund Cantribution

$5.00 May Be
Added to Fees

(See criteria on back) al Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TITLE [ Change [ Acdition
NAME SEREDA, SCOTT J NAME
sTreer aboress | 12373 SW 109TH PLACE STREET ADDRESS
CITY-S1-71 DUNNELLON FL 34432 GITY-s1-71P
Tine PST [ Delete e [JcChange [ Additicn
NAME SEREDA, ROBERT H NAME
STReET ADDRESS | 18860 SW 110 PL STREET ADDRESS
CITY-ST-ZIP DUNNELLON FL CITY-ST-21P
meDir. | Wirk e ceQo 13 Delete e - [ Crange [ Aadition
NAME l%%gﬁ Sud 1o O NAME

A

STREETADDRESS | 03¢y 3 o \\Oes . & | ~SYYS STREET ADDRESS
CY-5T-2IP v CITY-ST-Zip
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-§T-21P
TLE [ Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TLE O pelate TITLE [] Chenge [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
AT -ST-7IP LITY- 5T-7P

that the information supplied wit

13. | hereby certl
indicated on this report or supplemental repo
of the corporation or the receiver or
changed, or on an attachment witja

SIGNATURE:

; ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accuraland that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

il :Z-Mo'oo 353 YXI-1¥LT

R

Date Dayhme Phone #

J

L TR A T Y

=)

(R2EN3A (o)



