A

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # J32456

1. Entity Name
-

3T S HOMES, INC.

Principal Place of Business

210 S MAIN ST
% JON THOMAS SIDELL. P.O. BOX 702
WINTER GARDEN FL 34767

Mailing Address

P O BOX 702

% JON THOMAS SIDELL. P.O. BOX 702
OAKLAND FL 34760

us

FILED

May 01, 2001 8:00 am

Secretary of State

05-01-2001 90029 042 ***150.00

- vIeyy

us
2. / /4 ve.

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
d e/n’wn‘f FI— 59-2815281 Not Applicable

Zi Countr Zi Count iti
3 y ip uniry 5. Ceriificats of Status Desired ~ [] 9879 Additional

7/ { /1 o) _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SIDELL-JON-THOMAS " —- -~ ™™ -

Street Address (P.O. Box Number is Not Acceptable)

210 S MAIN ST
WINTER GARDEN FL 34787
- City FL Zip Code
8. The above namedyentity submi élhis statement §6} the purpose of changing its registered office or registered agent, or both, in the State of Florida.
A .
: on: mas Siclel
SIGNATURE ' FPresicleant “f -45-0Of
Sigl re, typed or pr\'nlsd name of registelad agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corpo@/on is eligible to satisly its Intangible
After MAY 1, 2001 Fee will be $550.00

Tax filing requirement and elects to do s0.

10.

Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

{See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TG OFFICERS AND GIRECTORS IN 11
TITLE D [ pelete TITLE [ change [ Additicn
e BUTTS, CHARLES e
STREET ADDPESS | pogg & | AKESHORE DR STREET ADGRESS
CITY-ST- 2P } CITY-ST-2P
CLEMONT FL 34711
TiTLE vD : ﬂueme TITLE [J Change [ Additicn
NAME BUTTS, CHARLES SHANNON NAME
STREET ADDRESS 520 N OCEAN BLVD STREET ADDRESS
CITY-5T-2IP y ' CITY-ST- 2P
POMPANO.BCH. Fl I
TITLE PD O Gelete TILE [ Change [ Addttion
e SIDELL, JON T o
STREET ADDRESS | 5 'e MAIN STREET . - _ N STREET ADDRESS | N e
cyEr-zet T WINTFP GARDEN Fl na787 T T oiv-st-zp - ST
TILE ST T O Dalete TITLE [J Change [ Addition
:TA;EH ADDRESS BUTTS, BONNIE B :::EZT ADDRESS
CITY-5T-2IP 2248 S. LAKESHORE DR. CITY-ST-2IP
CLERMONT FL 34711
TIMLE D nnem TITLE I Change (] Addition
NAME HAR NAME
STREET ADDRESS %UESS, EAKEIS-EI%F?E DR STREET ADDRESS
CITY-S7-21P PLERMbhH—ELM7 1 CITY-ST-2IP
e - - ) () Delete T O Change  CJ Addilion
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.C7
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

ent with ar), address, with all cjb

% & empowered.

=

changed, or on an attach

3)(i}, Florida Statutes. | further certify that the infermation
act as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to grecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

;',’Z’f,’f‘“ Sidet 950 362-243-4067

Date Daytime Phone #

7

CR2E034 (10/00)



