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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S80520

1. Entity Name

PABCO BUILDERS, INC.

~

Ll

|  Apr 24,2000 8:00 am
ecretary of State

01-31-2000 90004 003 ***150.00

Principal Place of Businass

2157 LEMON STREET
DELAND FL 32720

Mailing Address

2157 LEMON STREET
DELAND FL 327204559

PoaETEES-

£ P T RNV AD AR
2195 Mercers Fernery RdA. 2195 Mercers Fernhery Rdl.
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Stat City & Stal 4. FEI Numb Applied Fo
pelhnd, FL Deland, FL VTP 59-3089663 e Aiontio
Zip Country Zip Gountry o ; .19 Additional
32720 Volusia 32720 volusia . Certiicate of Status Qesited L] ?e% Roquired
j ~" 8._Nema and Address of Current Registered Agent ) ) - 7. Name and Address of New Registered Agent
' o™ phillip Bartholomew
TAYLOR, RICHARD W. Sireet Address (PO, Box Number is Not Accapliable) .
112 N. FLORIDA AVENUE 2195 Mercers Fernery Road
DELAND H. 32720
%  peland FL }14%%5%

a?-,gj ~gg

o
tiia B apphodiie.

{NOTE: Registered Agent signatura raquised when reistatng)

9. This corparation is sligibe to satisty its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing Tequirement and elects 10 do so. “After MAY 1, 2000 Fes will be $550.00 10. Eﬁg‘g&?ﬁﬁ;ﬁg‘n&mmg f?dgq oh:‘?;ssa
(See crileria on back) Make Check Payable to Department of State
n. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Detete TME D B cnange B Addition
NAME BARTHOLOMEW, PHIL NAME Bartholomew, Phillip
STAEET A00RESS | 2457 LEMON STREET smETabOfEss { 2195 Mercers Fernery Road
cm-51-2p DELAND FL ciry-31-2¢ Deland, FL 32720
e T Detete e [Jchange [ Addition
NAME NAME
STREET ADORESS STREET AURESS
CITY-$7-2F CrIY-4T-2P
THE O pelste TIILE O Change [ Additien
NAME NAME
STRZET ADDRESS STREET ADDAESS
GiTY-ST-2P CITY-5T-ZP
TME O peete me [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-21P CTY-ST-2P
e [ etete e [J Change  {J Addition
NANE NAME
STREET ADDRESS ' STREET ADDRESS
civ-st e CTY-5T-2P
TE |~ O teise e O change 1 Addition
NAME HAME
STREET ARGRESS | STREET ADDRESS
CITY-5T-2P - C CTY-ST-2 :

3. | hereby certiy that the information supplied with ihis filing does not qualily for tha exemption stated in Section 119.07{3Xi}, Florida 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 effect as il made under ath; that | am an officer or direcior
of the corporation of the receiver or trustae empowered 16 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on bn atlachment with an address, with all ather like empowered.

SIGNATURE:

m/ -

Daytime Phono &




