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2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  J32456 ecretary of State

Apr 23, 2002 8:00 am

J T S HOMES, INC. 04-23-2002 90329 022 ***150.00
Principal Piace of Business Maiting Address
12835 RIDGE AVE P O BOX 702
CLERMONT FL 34711 % JON THOMAS SIDELL. P.O. BOX 702 . nr 9
us CAKLAND FL 34760 1L 3 J« ;
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Feor
59-2615281 Not Applicable
“ip Country ap Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e - - “det), Ton Thonds

S*DELL JON THOMAS Street sg {P. ¥ JNugnber is Not gcceptable)
210 S MAIN ST m&%@;&m.ﬂ
- WINTER GARDEN FL 34787

O lermendt FL | 3971

B.¥The above named epity submijs this statement far thefburpose of changing its registered office or registered agent, or beth, in the State of Florida.

P e S
E c ' 14 .
SIGNATURE ( j(;:\ themas Dides 12-05
Sig?ﬂri, typad or printsd name of registered agent and title it applicable {NOTE: Registered Agent signature required when reinstating) DATE ) .
) AT e ) : .
9. ‘ThIS gf)rporty(ls eligible 1o salsfy its Intangibte FILE NOW!I!t FEE IS $150.00 10. Election Campaign Financing * $5.00 May Bo
*"Tax flling rekpdirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian. 0 Added to Fees
-" (See criteria on back) K Make Check Payable to Department of State

1. ] OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-20P

TIME D O elete

HAME BUTTS, CHARLES
STREET ADDRESS | 2248 § LAKESHORE DR
CITY-ST-2IP CLEMONT FL 34711

TITLE PD & Dclere e PD [ Change [ Adction
A SIDELL, JON T Ak Sudell , Jon Thomasy Av

STREET ADDRESS | 210 . MAIN STREET ‘ STREET ADDRESS ,‘ 2935 ‘ TR ,d e Chie-
om-s1-2° | WINTER GARDEN FL 34787 o Cleroont ; FL 3471

TITLE ST [ pelete TITLE ‘ ) [Jchange [ Addition
WAME. _ . . [.BUTTS,.BONNIEB J] NAME - .

STREET ADDRESS | 2248 . LAKESHORE DR. STREET ADDRESS

CITY-ST-2P CLERMONT FL 34711 CITY-ST-2IP

TITLE O pelete TITLE [ Ghange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [ Delete TITLE [3J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 director
of the corporation or the recefver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wiff} an addres ith all other like empoyered. 3 -59 .

SIGNATURE: ___ & TonTheanas Dudieit H12-02 2Y3-4oL4

el
Sy TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

& FOKARAS

iV

CR2E(034 (9/01)

; :



