| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT #  K17400 ecretary of State
1. Entity Name 04-09-2003 90092 022 ***150.00
LIFE STYLE HOMES BUILDERS, INC.
Principal Place of Business' - Mailing Address
% LARRY HUFFORD % LARRY HUFFORD i
1345 S WICKHAM RD 1345 § WICKHAM RD N -
i o NN
s us
2. Principal Place of Business 3. Mailing Address
Y34/ FORTUNE RACE. 434/| FoRTUNE PLAcCE.
Suite, Apt. #, stc. Suite. Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
W. MeL Bourne . FL W - MELBo LURNE 59-2886242 Not Applicable
33_;2}0 4/ GDUWZ{S}? 37; 963 t/ Ct;:l(ngyg 5. Certiﬂcate of Status Desired O gese ;?qlﬁ?:étional
- - 6: Name;d‘;&dress of CI.;"GH[ Registered Agent B :. —=— 7. Narne and Address of New Regisle-i_‘e;! Agent
Name
HUFFORD' LARRY Street Address (P.O. Box Number is Not Acceptable)
1041 SUNSWEPT RD
PALM BAY FL 32905
' City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and lille if applicakie. (NOTE: Registered Agent signalure required when rainstating) OATE
1y i
FILE NOWII! FEE IS $150.00 ‘ N .
L : 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 ’,ee will be §550.00 ' Trust Fund Contribution. O Added to Fees
Make Check Payable to F!q?rida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DP [ pelete TITLE [ change O Addition
we - | LUHN, JOHN HAME
STREET ADDRESS | 6395 US HWY 1 SOUTH STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL 32955 CITY-ST-21P
TITLE DST [ Delete TITLE [ Change [ Addition
NAME HUFFORD, LARRY NAME
STREET ADDRESS | 1041 SUNSWEPT RD STREET ADDRESS
orv-s2p | PALM BAY Fl. 32905 _ Qomseoe
THTLE ; O Detets TMe ' T T T 7T T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE [ celete THTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP
THLE [ Delete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-P . CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowerec to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 ar Block 11 if
changeo, or on an attachment with an address, with ail other like empowered.

smnmuneéé L [AE REQUIRED 33, /o3

L
SIGNATURE ARG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

FEVLG LY

nv

CR2E034 (10/02)



