FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT #  J32456 ecretary of State
1. Entity Name 04-28-2003 91388 019 ***150.00
J T S HOMES, INC,
Principal Place of Business Mailing Address
12835 RIDGE AVE P O BOX 702
CLERMONT FL 34711 % JON THOMAS SIDELL. £.0. BOX 702
us QAKLAND FL 34760
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, ApL. # etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59-2815281 Not Applicable
Zip Couniry Zip Country 8, 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- - —
Name
SIDELL, JON THOMAS Street Address {P.O. Box Number is Nc;l Acceptable)
12835 RIDGE AVE. .
CLERMONT FL 34711
City Zip Code
FL

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Jon Thomas Diclett  Fres, "/‘ 2-q3

Myped or printed name ot registered agent and title #f applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE

8. The abave nameg entity submits this statement for
the chligations i

SIGNATURE

IE NOW!!! FEE IS 5150.00 ‘ - .
. . 9, Election Campaign Finangin,
Aﬂi’)l[\hy 1, 2003 Fe_e will be $550.00 Trust Fund Coatr?bution. ’ O fgjgioto'\g?;sa °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [l Change [ Addition
NAME BUTTS, CHARLES NAME
stReeT Anoness | 2248 S LAKESHORE DR STREET ADDRESS
crv-sr-zp | CLEMONT FL 34711 CITY-5T-2IP
TITLE PD O Detete TITLE [ change [ Addition
NAME SIDELL, JONT NAME
streeT anoress | 12835 RIDGE AVE STREET ADDRESS
orv-st-zp - |CLERMONT FL 34717 CITY-57-21P
TILE T 0 T T T “Doeke ~~ Qe ~ 7] T o T T Oohange [ Additien
NAME BUTTS, BONNIE B _ NAME
steeer ApoRess | 2248 S. LAKESHORE DR. STREET ADDRESS
CITY-$T-21P CLERMONT FL 34714 CITY-ST-2IP
TITLE O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TMLE 3 nelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-5T-71P f ony-sr-zp
THLE [ pelate TITLE [ change [ Acdition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP : CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)({i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the regiceiver or trustee empowared 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachifient with 2 apwered. 39\ -

. . /

SIGNATURE: CEDT2 0 Thomas Siddt 4-31-03 (85 - 0275

OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



