2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am

DOCUMENT #  J43508 Secretary of State
1. Entity Name 02-12-2003 90071 011 ***150
GARY H. BROWN CUSTOM HOMES, INC. 0
Principal Place of Business Mailing Address
2166 RESERVATION RD 2166 RESERVATION RD
GULF BREEZE FL 32561 GULF BREEZE FL 32561
I S AR RN
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State e City & State 4. FE) Number Applied For
59—2763782 Not Applicable
..z e e Couniy D0 | OOUOYY |5 Certificate of Status Besied = [ - geae.;esq‘ﬁ?égﬁonm" -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN‘ GARY HILL Strest Address (P.O. Box Number is Not Acceptable)
2166 RESERVATION RD
GULF BREEZE FL 32561
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE &
Signalure. typsd or printed name of registered agent and Utle it applicabie. (NOTE: Registered Agent signature requirad when reinsteting} DATE
FILE NOW!I! FEE IS $150.00
. . Election C ign Financin
After May 1,2003 Fee will be $550.00 e e [ SO0 ey e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE PST [ Detete TITLE [JCmange [ Addition
HAME BROWN, GARY H HAME
sTReeT aooress | 2166 RESERVATION RD STREET ADORESS
CITY-5T-2IF GULF BREEZE FL 32561 CITY-ST-ZP ,
TITLE 7 Delete TITLE (D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-ZP CITY-ST-2IP
TLE © O elere TITLE ) ' [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF : - f| ory-srap
TITLE [ Deiete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 2P
MLE [ Delete TITLE # [ change [ Acdition
MAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [} Celete THTLE i [ Change [T Additien
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or temenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the n r or frustee empowered to exacute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an addrass, with all cther like empowered.

SIGNATURE: G URTT) [-31-03 T32-465E

~¥ 9| GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

CR2E034 (10/02)



