2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # V38179 ecretary of State

1. Entity Name 04-21-2003 91066 047 ***150.00
FIVE FLAGS BUILDERS, INC.

Principal Place of Business Mailing Address
4684 KEYSER LANE 4584 KEYSER LANE
MILTON FL 3257 MILTON FL 3257

' ARV ARE AR RN

2. Principal Place of Business

4 BA Keyser 4dE | 4024 Weysen Lade

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City,& State City & State 4. FEI Number Applied For
A ce- ’ FL, ) FA.’C-‘E’; F’[,. ) 59—3121525 Not Applicable
Zip Countr Zip Country - . $8.75 Acditional
3’2’5,( { L} 6 3 25’/7 I l) 5 5. Certificate of Stalus Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o BT e T e U U UV S I 1) 1= - e e v il e o Y B L -
il L—A— - v

4684 KEYSER LANE Stree‘t@cgreg (a?) Boxkcfmﬁer '\sgot Acceptat&_ /\) ‘C-:
MILTON-FL32571 v

= ‘ 37‘5_/1' it Zjp Cod
Face, & “ Pace , FL [ %58 (

8. The abeove named entity submit§ this statement for the purpose of changing its registered office or registered agent, or both, in fhe State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. TaT Signature, typed or printed name of registered agent and title it applicable. {NOTE: Ragistered Agent signalure required when reinstating} DATE

FILE NOW!!! FEE IS $150.00 ) o

5 After May 1, 2003 Foe will be $550.00 e P o fanld oy 35,00 ay e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS | KRB ADDIT}ONS{CHANGES TO OFFICERS AND DIREGTORS IN 1
e * P 1 Gelete TITLE P ®fhange [ Addition
NANE - WILLARD, LARRY A NAVE LS - AR M#f‘j d g
sTReET ADDRESS | 4684 KEYSER LANE STREET ADDRESS 4.0954- kg\{ju
crv-stze | MILTON FL 32571 CiTy-7-2P P, Er 2257 7T ( B
e STVP i O Delete me sSR! £ Mange [ Acdition
AN WILLARD, SUSAN E e W LLLARD, S e &1~
STREET ADDRESS | 4684 KEYSER LANE streer sooress | o B4 LA Ll
orv-sT-2P | MILTON FL 32571 CITY-ST-ZIP b B 29511
TE VP O Dekete TITLE Je/ BCenge [ Addivon
wME [ WILLARD, CHAD A. NAME pHALALD  CHAPD A e
STREET ADDRESS | 5253 MORGAN-RIDGE-DRIVE e smhesT anoress [~} Qg‘lqik_&' -CagLe-Breoks — D vE
CITY-ST-7IP MILTON FL 32570 CATY-ST-21P LAKELRPD, F’(__, 3 33 {3
TITLE [ Detete TIMLE / [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-7IP CITY-ST-ZIP
TITLE 1 Gelete TITLE [ Change [ Addition
NAME . _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TTLE ,O¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CRY-$T-ZIP

12. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 118.07(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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron an auach with an address, with g! other like empowered.

4

SIGNATURE: ({1l WREOUBADA (pinep  A-1d-23 (850 A94-(1(8

IGNA ’l FIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DFIECTDR Date T~ /Daylirna Phone #

BTN

nv

CR2E034 (10/02)



