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&858 UNIFORM BUSINESS REPORT (UBR

FILED
Apr 18, 2002 8:00 am

DOCUMENT #

1. Entity Name

LIDDELL HOMES, I

J74232 8

ecretary of State

04-18-2002 90471 034 ***150.00

Principal Place of Business

Mailing Address

= o e .
ACKSOVILE L 2221 JNCKSONVILLE FL 52221 80069982

2. Principal Place of Business

LA ARA R

JETE

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number 59'2859219 Applied
Not Apr.
Zip | County a Country B. Certificate of Status Desired [ ?g-gfq Additions
6. Name and Address of Cusrent Registered Agent 7. Name and Addresa of New Reglstered Agent
) - Name ’
! = Street Address (P.Q. Box Number is Not Accaptable)
8501 NORMANDY BLVD -
PO BOX 5604 = ,
JACKSONVILLE FL 32221 , - —
Cpn e ity ({o] e
2 - - FL
8. The above named antity submits.this statement for the purpese of changing its registered office or registered agent, or both, in the State-of Fiorida,
3
SIGNATURE
Signature, typed or prirted name of registersd sgent and tite ¥ applicable. (NOTE: ReQistered AQul signabure 1equired when reinstating} DATE
9. This corporation is eligible 1o satisfy lis Intangible ' 10. Election Camoaian Financin _
Tax filing requirement and slects to do 80, Trust Fund C:ntrigbution ¢ fig&"}
{See critaria on back) (] '
. . OFFICERS AND DIREGTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N
TITLE D Ocrange [
NAME LIDDELL, ROBERT
; sreet appress | §583 PALM AVENUE STREET ADDRESS
- [ lomsrze " | JAGKSONVILLE AL o-51-2 P
TITLE D~ = = T s - O Delete TINLE pg_Es LL&A/ [f]lcnanqe ]
e LIDDELL, ROBERT ALLEN e opern, Mo Bery A )
steeT aDoRess | 2420 GREEN SPRING DR. smraooness | 2 429 GREEN SPRTVEs DR
an-s22 | JACKSONVILLE FL st | JACRSpuvV abE  F
- TIELL - - [ C ) ST o - ! oo _ ST L Dc‘“anne "I_"'
NAME VNAME = o =T
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-8T-2IP
TITLE [ Delete TIILE O Change  [TJ Addition
RAME NAME
STREET ADDAESS | STREET ADORESS
oy-St-zp CITY-ST-2P
T O Delete THIE CJchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-st-zp L L oITY-5T-21P
e . N L Delete TITLE [ change [ Addition
HAME R NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
13. | hereby certify that the information suppliad with this filing does nat qualify for the exe.mption stated in Section 119.07(3)(i}, Flori i i !
i ; L 4 . , St .
g}ct“hcglce; gg( ;rt)ilt‘)snmo??r?e Orre itg)\:)el:amet?azll;gpgg |% \Lrg?egr} d agcuretnetﬁnd.that my signaiure shall have the same legal e&fa)c(:t) as %rggdeadg:jeesr !:;‘:r:t;rit?\;??ggwy allralact)itf?(:eelrné?ré??etéct)gr
changed, or on an attachmant withoan address?with o gr ?jﬁg gmggwreeegglas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 it
|
. 22—
SIGNATURE: 4§ ~ 200 GoH - W3 - 1boo
Dals Cayhime Phone &




