2002 UNIFORM BUSINESS _nEPon'i' (UBR) FILED

DOCUMENT # V69921 '( Secretary of State

Jan 30, 2002 8:00 am

TARGET BUILDERS, INC. ' 01-30-2002 90164 036 ***158.75
Principal Place of Business Mailing Address
2043 W FIRST ST 2043 W FIRST ST
FT MYERS FL 33901 FT MYERS FL 33%01
us us
2. Principal Place of Business 3. Mailing Address ‘ }"“ ||||1| Il”l mll ml”"" ull Ilm ||||| |||" l’l" |||l‘ Im‘ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0362660 Not Applicabie
Zip Country Zip Country . . $8.75 Additional
6. Cerlificate of Status Desired M‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. __|_Name
ADKINS, STEVEN D. Street Address (P.O. Box Number is Not Acceptable)
1246 CANTERBURY DR
FT MYERS FL 33901

City FL Zip Code

-

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

SIGNATURE _ -
Signature, typed ¢r printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
o e oo % | Aftr May 1,2002 Feowllpa $s8000 | ' SclenCarpaanFiarng - $5.00 vy se
2 ’ ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State .
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE Dp O Delete TILE _ [dcChange [ Addition
NAME ADKINS, STEVEN D. NAME
smeer aooress | 1248 CANTERBURY DR STREET ADDRESS
CITY-ST-2P FT MYERS FL GITY-5T- 2P
TITLE ST T Delete TITLE [ change [ Addition
NAME ADKINS, DALE R. NANE
sTReet aporess | 4230 SE 20TH PLACE STREET ADDRESS
CITY-ST-2iP CAPE CORAL FL ‘ CITY-SI-2IP
TITLE \') [ Detete TITLE [ change [ Addition
—NaMEs——~— 1= NEWTON;-BRADFORD e ——— — P HAME e —p - —— e
stReer aD0RESS | 2760 RHODE ISLAND AVE STREET ADDRESS
CITY-S1-21P FT MYERS FL | cov-sT-ap
TITLE [ Delete TILE [Jchange [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-7IP CHTY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ CITY-ST-ZIP

13. | hereby certify that the information s
indicated on this report or supplem
of the corporation or the receiver opfrustee empbwered
changed, or on an attachment witf an addresg/ with all

SIGNATURE: S A UREY U I0ED 1/1S) 2052 G4)-332-258S

SIGNATURE AND TYPED OR PRINTE ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

plied with tfis filhg does not quality for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execuje this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

OLTOLYY

nv

CR2E034 (9/01)



