2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V69921 MSar 12,2001 8:00 am
1. Entity Name r f
TARGET BUILDERS, INC. ecretary of State
- 03-12-2001 90455 031 ***158.75
Principal Place of Business Mailing Address
2043 W FIRST ST 2043 W FIRST ST
FT MYERS FL 3391 FT MYERS FL 33901
s ' (L0Y (VY
—— S LITTRIEE T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  §5-(0362660 Appiied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired E’ ?ese'gg‘l_’:?edéﬁona’

7 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ADKINS, STEVEN D.
1246 CANTERBURY DR

Name

Street Address {P.0. Box Number is Not Acceptable)

FT MYERS FL 33901
City FL Zip Code
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registerad agent and title il applicadle. (NOTE: Regislered Agent signature required when reinstating) OATE
9. This corporation is eiigible to satisfy its Intangible FILE NOW!H! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and efects to do so.

After MAY 1, 2001 Fee will be $550.00

Trusi Fund Contribution.

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TTLE DP 3 Delete TILE Ol Chenge [ Addition | &
NAME ADKINS, STEVEN D. NAE e
street aporess | 1246 CANTERBURY DR STREET ADDRESS 3
crv-stz | FT MYERS FL CITY-ST-21P 3
TLE ST O Delete TILE [ Change [ Addition %
NAME ADKINS, DALE R. NAME '
steeeT anpress | 4230 SE 20TH PLACE . STREET ADDRESS I ; . e = = - o
oir-5Tze CAPE'CORALFL — 7~ 77 I PRI
TITLE V [ Delete TITLE [ Change [ Addition
NAME NEWTON, BRADFORD NAME
staeer anoress | 2760 RHODE ISLAND AVE STREET ADDRESS
cmv-st-z¢ | FT MYERS FL CITY-ST-7IF
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-1-2IP
TITLE O patete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-ZIP
TITLE 3 oelete TITLE [OJchange [ Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-ZIP

13. | hereby certity that the infermation supplied with this filing does not qualify for the exempiion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under aath; that | am an officer or director

r or trusteg empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ess, with all other like empowered.

of the corporation or the recei
changed, or on an attachmegifwith an a

SIGNATURE:

Stevea £ Alkiss fesdint

2.05-0)

F9/-332-258S"

NATURE &ND¥YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #




