2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 19, 2003 8:00 am

DO>0 1A

DOCUMENT # S80520 =z Secretary of*§tate z
1. Entity Name ' 02-19-2003 90025 007 150.00
PABCQ BUILDERS, INC.
Principal Place of Business Mailing Address
2195 MERCERS FERNERY RD 2185 MERCERS FERNERY RD
DELAND FL 32720 DELAND FL 32720
2, Principal Place of Business 3. Mailing Address ”"‘ml m'l’“ "m Imlum lm I[l“ I"” I’I'“m’ |’|” I‘I'“II‘
Suite, Apt. ¥, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3089663 Not Applicabie
Zip Country Zip Country §. Certificate of Status Desfred O $8.75 ﬂ_\dditional
Fee Required
6. Name and Address of Curren? Registered Agent 7. Name and Address of New Registered Agent
- N Tt e T = bl ~ ‘Name-—— ~- - . == - .
BARTHOLOMEW' PHILLIP Street Address (P.O. Box Number is Not Accaptable)
219$HEHCERS FERNERY ROAD
DELANIREL 32720
g Ciy- Zip Code
%?_ A ,:7_:_63: r Y FL
8. Th:ggw' ’E:amed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famiifar with, and accept
thgﬁgp@gipns of registered agent!
oy T
SIGNATURE TS .
\.’P}“_‘ F :glﬁsignaEElre"tynad or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signature requirad when reinstating) DATE
R = -
X »2FILE NOW!! FEE IS $150.00 .
o 6 9. Election Campaign Financing 5.00 May Be
o€ After May 1, 2003 Fee will be $650.00 Trust Fund Centribution. fdded to Feis
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O oelete TRLE Clchange [ Addition | &
NAE BARTHOLOMEW, PHILLIP NAME . 2
5TReeT ADORESS | 2195 MERCERS FERNERY ROAD STREET ADORESS 2
CITY-ST-2IP DELAND FL 32720 CITY-ST-2IP o
o
TITEE VPS O petete TITLE O Change [ Addition | 8
NAME BARTHOLOMEW, BETH NAME
STREET ADDRESS | 2195 MERCERS FERNERY ROAD STREET ADDRESS
oY-sT-2P T DELAND FL 32720 CITY-ST-2P
TILE e - —_oetete., . _. [ mie B - . e [ Change . [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE 7 pelets TMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-57-2IP .
TITLE 1 Defete TLE . [Ochange  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-5T-2P
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sifect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as requirad 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.
g2 g -
SIGNATURE: Z o i it ) L-sDgs - 5ess
AJITYPED G PRINTED NAME OF SIGNING OFFIGER OF DIREGTOR Dala Daylime Phong #




