2000 UNIFORM Busmssi.s REPORT (UBR) FILED
DOCUMENT # V55363 Mar 13, 2000 8:00 am

1. Entity Name

BUILDERS EMPORIUM OF NEW HOMES, INC. Secretary of State

03-13-2000 90033 024 ***150.00

L . ]
Principal Place of Business Maiting Address
108 BARKFIELD STREET P.O. BOX 2452
BRANDON FL 33511 BRANDON FL 33509-2452 s v uU g
us us
e
Suite, Apt. #, etc. Sgile, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied Far
- . 59-3147831 Not Applicable
i ip . t . o “additi
o NN E Counry_ R - - | GONY L) sl Ganificate of StawsDesied [ $B-7D Additional
T - . ; Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
! Name
VOLLRATH, PHYLLIS R. Street Address (P.O. Box Number is Not Acceptable)
108 BARKFIELD STREET
BRANDON FL 33511
City FL Zip Code
8. The above named entity submits this staterment for the purpése of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registared agent and tide If applcable. {NOTE: Registered Agent signature required when reinstating} DATE
‘ _’——'—--

8. This F:Iorpora_tpn is eligible to satisfy its Intangible FILE NOW!!! FEE{S $1 50-00) 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will Be $550.00 “Trust Fund Contribution O Added to Fees
{See criteria on back) ] Mzke Check Payable to Department of State

11. QOFFICERS AND DIRECTORS I_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D T pelete TME [ Change [ Addition

HAME VOLLRATH, PHYLLIS R. NAME

street anoress | 108 BARKFIELD STREET STREET ADDRESS

CITY-ST-2IP BRANDON FL CITY-ST-2IP

TLE 1 Delote TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS o e T T - || STREETADDAESS | - - -

CITY-ST-2IP CITY-ST-ZIP

e " [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

L CITY-ST-ZIP CITY-ST-2IP
(1113 " [ pelee TILE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-2IP _ CInY-ST-2IP

TME "D Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ CiTY-gT-2P

e " [ Delete L O] Change [ Addition

NAME " NAME

STHEET ADDRESS ; STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not Guality for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify hat 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 tr empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ress, with )i other like empowered.

Y AT YA § 45l Ale e :
SIGNATURE: ___ /e / 2 LEQUIRED 2 //00 415-79%Y
sn?dn'rune ANDRYPED OR PRINTED N.wuz1 OF SIGNING OFFICER OR DIRECTOR = I T Bas L7 Daytime Phofle d J

CR2E034 (9/99)



