2001 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT # V30198

1. Entity Name

FLORIDA EAST COAST BUILDERS EXCHANGE, INC.

FILED 3
Jan 19, 2001 8:00 am |
Secretary of State

01-15-2001 90058 019 ***158.75

Principal Place of Business Mailing Address
644 CLEARLAKE RD. 5625 GRAHAM ST.
D COCOA FL 32927-2320
COCOA FL 329226310 us
us
2. Principal Place of Business 3. Mailng Address ”"" I"l" m IN I ” I‘ | | m” m“ m |||" ‘I"
k44 Lleaylake £Q.
Suite, Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FE! Number 59'3103446 Applied For
ococ. . F L Not Applicable
Zip Gountry Zip ’ Gouniry N ‘ $8.75 additional
; 6. Certificate of Status D, d :
7 . 3989@»[03@ LS A ertificate of Status Desire g Foe Required -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

0. Bax Number is Not Acceptable)

Name
:::L’CLERHC:KDE‘:D 40 Street Address (P.
COCOA FL 32922-8310

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registerad agent angd title if applicable. (NOTE: Registerad Agent signature raquirad when reinsiating) DATE
] o o ) "
9. This corporation is eligible to satisly its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects 10 do so. After MAY 1, 2601 Fee will be $550.00 Trust Fund Contribution | Adced to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE D D erete TMLE [ [echange [ Adgidon | S
NAME CASE, JuDY D. NaME Half, Richard W. =5
staeeT acoress | 5625 GRAHAM STREET sTReETA00RESS | S5(p 45 Grecharm ST 3
CITY-ST-2P CITY-ST-2iF g 9
COCOA FL Cocra, FL 32937 _|d
THLE 3 Delete TITLE [ Change [T Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-8T-7IP
TITLE ) O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-29
TITLe O belete TILE o T [ Change [ Addition
NAME NAME - : -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change (] Addition
NAME ) - NAME
STREET ADDRESS |~ ' STREET ADDRESS
CITY-5T-71P . i CITY-ST-2IP .
ITLE [ Delete TITLE [0 Ghange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST- 24P

13. | hereby certify that the information supplied with this filing does not quality for the exemption siated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

sfa 391-b3[- 5095

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICE] DIRECTOR

T Date Daytime Phone #




