2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 24, 2003 8:00 am

DOCUMENT # V21479
1. Entity Name

COMMUNITY BUILDERS, INC.

Secretary of State

02-24-2003 90946 021 ***150.00

Principal Place of Business Mailing Address

544 NW. G68TH AVE. 544 NW. 68TH AVE
OCALA FL 34480 OCALA FL 34480
us us

2. Principal Place of Business

3. Mailing Address

AR EERRm

Suite, Apt. #, etc.

Suite, Apt. #, etc,

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
|- - . : e e T | e o . I 59‘3_1_154008___ﬂ —. | Not Applicable |
i C Zi t i
321'3 l_‘ ? 9_ ountry P Country 5. Certificate of Status Desired d gg;gesqlﬁ?gjmom'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SEREDA, RCBERT H
16860 S.W. 110 PLACE
DUNNELLON FL 34432

Street Address (P.O. Box Number is Not Acceptabla)

City Zip Code

FL .

8. The above named entity submits this statement for the purpose of chan
the obligations of registered agent.

SIGNATURE

ging its registered office or registered agent, or bath, in the State of Florida. ! am familiar with, and accept

Signature, typed or printed namadf registered agent and title if applicable.

{NOTE: Ragistered Agent signature required when reinstating) DATE

¥ FILE NOW! FEE iS.§150.00
After May 1, 2003 Fea will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

Make Check Payabie to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE {"Jchange [ Addition
NAME SEREDA, SCOTTJ .. NAME

STREET ADDRESS | 12373 SW 109TH PLACE STREET ADDRESS

CITY-ST-2IP DUNNELLON FL 34432 CITY-5T-ZIP

TITLE PST [T petete TITLE [ Change [ Addition
NAME SEREDA, ROBERT H hAvE

STREET ADDRESS | 18860 SW 110 PL STREET ADDRESS

om-sT-2f T DUNNELLONFL ="~ ~—— - —— ~——Ronsem- [~ T e e el

TITLE D 1 Delete TITLE [ Change [ Adeition
NAME SEREDA, KIRK NAME

STREET ADDRESS | {18860 SW 11001 STREET ADDRESS

CITY-ST-2IP DUNNELLON FL 34432 CITY-ST-2IP

TLE [ Delete TITLE [J Change [ Acditien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY- ST-20P

TITLE [ palete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. [ hereby certify that the infe
indicated on this repapr©r sup
of the corporation or i
changed, or on an

Fdreseegith all oiher Tkoem

SIGNATURE:

0 does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further f
#hd accurate and that my signature shall have the same legal effect as if made undier cath; that | am an officer or director
pefd 1g exscute this report as required by Chapter 607,
cowered.

certify that the information

Florida Statutes; and that my name appears in Block 10 or Block 11 if

. re&q -0 3

Date 3 & Y A &gt QS

[E - e ¥ialal

AN

CR2E034 (10/02)




