I
g

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G6§461

1. Entity Name

CONTEMPORARY HOMES B,Y;\SINTON. INC.

Principal Place of Business Mailing Address
1299 SW JASMINE TRACE 1299 SW JASMINE TRACE
PALM CITY FL 34990 PALM CITY FL 34990

35N Kider R4 23N, River Rd

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90179 006 ***150.00

0429178

[N

AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE . ecomm | e
ity & Stat iy & State 4. FEI Number Applied For
ﬂ,[fi’ ‘:‘ é‘&l_ar ‘ Pl 59-2341367 Not Applicable
Zip Count Zip Country . ) $8.75 additional
8 qqqé LL5 m' 3 q QQ b 5 A, 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SINTON, PAUL W.

1209 SW JASMINE TRC Streeé A:_.cidress (mﬁ) Bax IF"nliﬁrgisl)lol A@able)

PALM CITY FL 34990

“Stuat

FL | 89990

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regislered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. _Thig, corporation is eligible ta satisfy its Imapgible__|___ ... .. FILE NOW!! FEE IS $_1§r0_00¥ - =2 | _10.-Election.Campaign Financing $5.00-m e
Tax filing requirement and elects lo do sc. After MAY 1, 2001 Fee will be $550.00 - Trust Fund Contribution. O Add-ed 0 Fzzsae -
{See criteria on back} O Make Check Payable {o Department of State
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
e bp [ Desete e Pawd 5 ) YH’OT\ O Change [ Adcition |
NAME SINTON, PAUL W NAME ~ , . e
STREET A20RESS | 3461 SE KUBIN AVE. srreeraooness | 3B K)o Q wer 13
-ST- g7 [y {4 [=]
onv-st-2¢ | STUART, FL 00000 s |Staart ) FH 39996 i
TITLE DS O Delete TITLE oanne. 5 i YI’("GT\ [ Change [ Addition %
NAME SINTON, JOANNE L. e o4
STReeT A00REss | 3461 SE KUBIN AVE. smeeranoress | 9 N - Rl
orv-si-2e | STUART FL s |[Stuardt, B 3499¢
e O Delete e 4 Ol Change [ Additon
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TITLE [1 Change [ Addition
abene o | NAME
i e .
STREET ADDRESS T T T T TR S STREET ADDRESS [ e e e e ey e e R
CITY-ST-2ZIP CITY-ST-2IP ’
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T- 7P
TME - [ pelete TITLE [Jchange  [J Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

13. I hgreby certify_that the information supplied wilh this filing does not qualify for the exempiicn stated in Section 118.07(3)(i), 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 if made undier oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

Date Daytima Phone #




