2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # V69921 Secretary of State
1. Entity Name ke
01-27-2003 20210 034 158.75
TARGET BUILDERS, INC.
Principal Place of Business Mailing Address
2043 W FIRST ST 2043 W FIRST 8T
FT MYERS FL 33901 FT MYERS FL 33901
2, Principal Place of Business . 3. Mailing Address
Suite, Apt. #,etc. Suite, Apt. #, etc. [T GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65.0362660 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired 3 ?i‘%fqﬁffé‘“’"a'
_ 6. Name and Address of Current Registered Agent R - _7..Name and Address of New Registered Agent
Name -
ADKINS, STEVEN D. Street Address (PC. 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 agert, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registersd agent and title if appficable. (NOTE: Registared Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . N ) -
After May 1,2003 Fee will be $550.00 ' et rn G aaneif oy 35,00 May 2o

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN i1
TLE DP O3 Delets TITLE Ol Change [ Addition
NAME ADKINS, STEVEN D. NAME
staeeT ooress | 1246 CANTERBURY DR STREET ADDRESS
orv-st-ne |FT MYERS FL CITY-S§T-21P
TIE ST [ Delete TILE [ change [ Addition
NAME _|ADKINS, DALE R. RAME
sTReeT anpress | 4230 SE 20TH PLACE STREZT ADDRESS

CITY-ST-2IP

cnv-st-20 - [CAPE CORAL FL

CR2E034 (10/02)

L e T e SR R R e S Y Dl
NAME NEWTON, BRADFORD NAME
smeer aooress | 2760 RHODE ISLAND AVE STREET ADDRESS

E— =SS i = ~F-tHange——3-Aduition

CITY-ST-21P FT MYERS FL CITY-ST-2IP

TITLE [ pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-$T-2IP

TITLE ' O pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE O pelstz TITLE [Ocrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP { /\ CITY-S7-2IP

12. | hereby centify thatithe information suppli doeq not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indi i d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recelver or trustffe empoweref to exequte this feport 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 glidress, with gl other life empgwered. ey )

SIGNATURE: Sﬂ@w’ﬁ’kﬂ \E FACUIESTE®Nn 0. foking  H#3l03  Sihqsge

SIGNATURE AND TYPED OR PRINTED NAME w’ SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




