T
FILE NOW: FILING FEE AFTEH MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

199 S oo
DOCUMENT # 880520 =1 TR

1. Corporation Name
g |

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OFEOHPOHATIONS

PABCO BUILDERS, INC.

Prncipal Place of Business Mailing Address
2157 LEMON STREET 2157 LEMON STREET
DELAND FL 32720 DELAND FL 32720
3. Datle Incorporated or Qualfied 3a. Dale of Last Raport
19/1995
[ 2. Principal Place of Business 2a. Maiing Address 4. FEI Nurmber Applied For
2 26 59-3089663 Not Applicable
| Suite, Apt ¥, el Suite, Apt. #, elo. 5. Certiicate of Status Desied [ $8.75 aaditional
22‘| ;l o o Fee Required
City & State | Gity & State 6. Election Campaign Financing $5.00 May Bo
E\ 28] Trust Fund Contribution (8] Added to Fees
2p Country Zip | Country 8. This corporation has liability for intangible tax under 5 148.032,
2] 25] 0] 30] Florida Statutes O ves [ONo
| 9. Name and Address of Current Registered Agent 10, Name and Address of New Regislered Agent
81} Name
TAYLOR' RICHARD W. 82( Streot Address (P.Q. Box Nurmnber is Nat Accaptable)
112 N. FLORIDA AVENUE
DELAND FL 32720 83
84| Ciy FL 85| Zip Code

11, Pursuant to the provisions of Sections 6070602 and 607.1508, Flonda Statutes, the above-named corporation subniits 1his slalement for the purpose of changing its registered office
o régistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as ragistered agent. | am
farviliar with, and accept the abligatans of, Section 807.0605, Florida Statutes.

SIGNATURE _

Slar-al ne, typed o prnted name of regsterec agert and tlk i arphcatic  (NOTE- Pogiclored Agent sgnature reqved when re ngtategr 0T T T DATE &
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 =]
TILE D 7 DELETE 11TILE [ Change  [] Addition §
A BARTHOLOMEW, PHIL 12 NAME 3
SIHEFT ADDRESS 2157 LEMON STREET 1.3 STREFT ADDRESS o
Cilt-§1-21P DELAND FL N L 14CIY-§1- 7P &
TIILE [ DELETE 2 1TIILE [JChange [] Additon | @
KanE 22 NAME
STREE ) ADDRESS 23 STREET ADDRESS
Cily-51-ZiF 24LNY-ST-2IP
TITE [] DELETE 3 1TILE [] Change [ Addilion
NAME 32 NAME
STREET ADDRESS 33, STREET ADDRESS
CITY-81-21P o o 34 LITY-51-2P
THLF [ DELETE 4. 1T1LE [} Change [ Addilion
NAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS

| ciy-sT-ae | 4400Y-S1-21P _
TMF [] DELETE 5 11TLE [ Change  [] Addilion
NAME 5.2 NAME
STHEF? AJORESS 5 3STRLET ADDRESS
L Coy-St-21 5.4 CiTY-SI-2IP
THLE [ DELETE B 17ITLE {7 Change  {7] Addition
HAME 62 NAME
SINEET ADDRESS 6 3 STREET ADCRESS
CITY-S1- 7P £.4 CITY- ST-2IF

14. | go hereby certify thal the information supplied with this fiing is voluntarily furnished and does not qualdy for the exemplion stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the infarmation indicated on this annual reporl or supplermental annual report is true and accurate and that my signature shall have the sama legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered 10 execute this repon as required by Chapter 607, Florida Statutes, and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

StGNATURE% Gla T itin 7 Buardiatwas 0856 Son 20" 9657

PRINTED NAME OF SIGNING OFFICER Dﬂ Diaytre P




