2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

SUNWEST HOMES, INC.

L97027

%,

Secretary of State

02-24-2003 90949 044 ***150.00

THE S7y

Principal Flace of Business

1236 POCANTICO iN
NAPLES FL 34110
us

Mailing Address
PO BOX 110175

NAPLES FL 34108
us

2. Principal Place of Business

3. Mailing Address

ARTTIRANAMEENRAW

Suite. Apl. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number 5 02 Applied For
6 21 194 Not Applicable
i t Zi C iti
4 Country P ountry 5. Certificate of Status Desired ~ [] ?eae.;;jq lﬁg’g“o"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

PAYNE, JOHN W.
1236 POCANTICO LN
NAPLES FL 34110

'
¥ 3

Street Address (P.O. Box Number is Not Accepiable)

City

FL

Zip Code

the obligaticns of registered.agent.

SIGNATURE

. The above named entity subimits this statement for the purpose of chang

ing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of ragistered agent and title if applicable.

(NOTE: Registered Agent signaiure reguired when reinstating) DATE

FILE NOW!!! ‘FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | EER ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE D O Delete TIME Ol Change [ Addition
NAME PAYNE, JOHN W. NAME

street anoress | 1236 POCANTICO LN STREET ADDRESS

CITY-§T-21P NAPLES FL 34110 CITY-ST- 2P

TITLE D O pelete TILE {J Change [ Addition
NAME SCHEINHOLZ, ARTHUR NAME

sweer apoess | 1404 GORMICAN LN STREET ADDRESS

CITY-ST-21P NAPLES FL 34110 CITY-ST-7P

TILE [ patete TTLE [JcChange  [J Addition
NAME NAME

31 2 I 0 1 g S —

CITY-8T1-2IP CITY-8T-ZIP

TITLE 7 Delete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITV-ST-2P CTY-ST-2P

TITLE [ pelete TATLE [ Change [ Addition
HAME NAME

STREET ADBRESS STREET ADDRESS

ITY-ST- 2P CITY-S$T-2P

TITLE 1 Delete THLE (T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report
of the corpcration cr the receiver or 1
changed, or on an attachment with

SIGNATURE: MK 22 UIRED 9.20-03 239-54(-6158

tee empowared to execute
ddress, with all other like

g does not qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further cert
is true and accurale and that my signature shall have the same legal effect as ii mads under oath; that r
repo[jt as required by Chapter 607, Florida Statutes; and that my name appears in Biock 1C or Biock 11 if
wered.

ify that the information
I am an officer or director

CR2E034 (10/02)



