2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 10, 2001 8:00 am

e LN

1. Enty Name _~  Secretary of State ‘
CLUFF PARLOW CUSTOM BUILT HOMES, INC. 07-10-2001 90116 042 ***550. 00
Principal Place of Business Mailing Address
7 MARKET PLACE COURT 7 MARKET PLAGE COURT HUNdI39Y
PALM COAST FL 32137 PALM COAST FL 32137 '
2. Principal Place of Busness 3. Mailing Address ”""ll IHI "m II”I “I|| II“I “ll m” I’I” Ill” Ill"lml I‘I“ '"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 696902 Applied For
B 59—2 Not Applicable
~Zi i Count iti
Zie Country Zip ountry 5. Gerlificate of Stalus Desred ~ [J  98-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent - + 7. Name and Address of New Registered Agent -
Name ’ -
PARLOW' CLIFF Street Address (P.O. Box Number is Not Acceptable)
reel 0. i
57 WENTWORTH LANE : :
PALM COAST FL 32137 _
City ‘ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reingtating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!H! FEE IS $550.00 10. Electi o
Tax flling requirement and efects to do so. Atter September 12, 2001 Fee will be $750.00 ¢ Er‘:‘;:“;ﬂﬁfgﬁi’fgﬂig’:m'”g 0 fgg&"g::e
{See criteria on back) b Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delate TITLE O Change [ Addton | 5
NAME PARLOW, CLIFFORD T. NANE w
streer aporess | 57 WENTWORTH LANE STREET ADDRESS §
orr-st-ze | PALM COAST FL CITY-$T-2P Y
i}
e ovs O Delete TITLE Clchange [ Addition | O
NAME PARLOW, DIANE L. NAME
steer anoress | 57 WENTWORTH LANE STREET ADDRESS i
CITY-ST-20 PALM COAST FL ) ) CITY-ST-2IP _ J .
TITLE B o | " O pekete TIME ) ' ClChange [ Adoltion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ZIP CITY-ST-2IP
TITLE O pelete TITLE {JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iIP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(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 under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

" Daytima Phane #




