2004 FOR Pnon'r CORPORATION. FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # V60908 Secretary of State
1. Entity Name
05-03-2004 90781 017 ***150.00

BUILDER RESOURCE GROUP, INC.,
Principal Place of Business . " ., .. Mailing Address
4117 N. DAVIS HIGHWAY -~ =~ 8006 PITTMAN AVE
PENSACOLA FL 32503 PENSACOLA FL 32534
us N . Us .

Suite, Apt. #, etc. Suite, ApL. #, etc. MOQORE CR2E034 (1 1/03)

City & State City & State 4. FEI Number Applied For

59-3128812 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O gese‘gfqggg:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

XC?O%NFE?#}:\AXESA?IER Street Address (P.0. Box Number is Not Acceptable)
PENSACOLA FL 32534

City FL Zip Code

8. The above named entity submits this statlement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.
- x

rd
SIGNATURE )
Signature. typed of prinled name of registared agem and lite d appiicanie. (NOTE: Regrstered Agent signature reguired when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
epartment g
10, . QFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAHS IN 11
TINE P \ [ pelete TE [ Change [ Addition
NAME YOUNG, JAMES A JR NAME
STAEET ADCRESS | BOO6 PITTMAN AVE STREET ADDRESS
CITY-S7-2IP PENSACOLA FL CITY-ST-2IP
TITLE VP 3 Delete TITLE [ Change ] Addition
NAME MATHIS, WILLIS F NAME
STREET ADDRESS | 4714 HICKORY SHORES BLVD. STREET ADORESS
CITy-ST-2IP GULF BREEZE FL CiTY-ST-2iP
TLE VP . [0 erte e [ Change [ Acdiien
RAME RROCK, MIALAN . . . . NAME
STREET ADDAESS (G N SUNSET BLVD STREET ADDRESS
ery-sT-2IP GULF BREEZE FL CITY-57-2P
TILE VP [ Delete TITLE [ change [ Addition
NAME BURCH, RS NAME
STREET ADDRESS | 6559 AVENIDA DE GALVEZ STREET ADDRESS
CITY-ST-ZIP GULF BREEZE FL CITY-sT-2P
TIME 1 Delee TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-s1-2IP
TILE : [ Delete TITLE ) [ Change [ Addition
NAME ' ’ NAME - ©
STREET ADDRESS - STREET AGURESS
crry-ST-21P ' CITY-5T-2IP ' '

12. | hereby certify that the information supplied with this filing does not qualify for the exeamption stated in Section 119.07(3)(i), Flerida Statutes. | further cenrify 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 cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ;7/@/ V.7 W R PR TS - WBlhoe

SIGNATUHE AN TYPED OR PRINTED NAME OF SIGNING CFFICER OR IRECTOR Date Daytime Phanea # _‘




