FILED
03 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT [UBR) Aug 01,2003 8:00 am

Secretary of State
DOCUMENT #
1. Entity NtaJme P00000053590 08-01-2003 920061 011 ***558.75
PLUMMER HOMES, INC.
Principal Place of Business Mailing Address
16731 TEQUESTA TRAIL 16731 TEQUESTA TRAIL
CLERMONT FL 34711 CLERMONT FL 34711
I — RCAD TR AR
Suite, Apt. #,etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3649158 Not Applicatle
e Country - e ZLDH . ) Country 5. Certiticale of Status Desired M §g'g95q3?:;ﬁ°"al
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
Name
PLUMMER, FRED K Street Address (P.Q. Box Number is Not Acceptable}
16731 TEQUESTA TRAIL
CLERMONT FL 34711
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligatin. rGi-fegiste ad agent, :
s

T —

hi .- e o [t - [ e

SIGNATURE NN S : :
Signaturer’ypen or printec name of registerad agent and titie if applicable. (NOTE: Registerad Agent sighature requirad whian renstating) DATE ™ - T
FILE NOWIY FEE IS $550.00 .
. : 9. EfectionC Fi i
 Afler Sepamer 1 200 Fe wl e $750.0 Seck Corpnig g 9500
Make Check Payable to Florida Department of Stato '
10. N OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE D O Delete TITLE O change [ Additian
NAME PLUMMER, FRED K NAME
streer anoress | 16731 TEQUESTA TRAIL STREET ADDRESS
orv-st-27 1 CLERMONT FL 34711 CITY-ST-2IP
TILE D O Delete TIILE [J Change [ Addition
NAME PLUMMER, LUKE R NAME ,
STReeT ADDRESS | 16731 TEQUESTA TRAIL STREET ADDRESS
~cmy-s1-2P. | CLERMONT FL 34711 - - . | cm-st-ae
TTE O3 Delste TILE - : ©t = = =[O Change —[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-S7- 2P
TITLE [ pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS g STREET ADDRESS
Chy-§T-2p CITY-5T-2P
TITLE O petete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ pelete TITLE Tl Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHTY-ST-2Ip ' CITY-ST-21P

12. ! hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
cf the corparation o tha receiver or tlustee empowered to éxecuta 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 gftaal ith an address, with all sther Uke ampowered.
Elfzen &wmmcr pfe_s'icl en i 7//1_/6 3

SIGNATURE: e
SIGNATURE AND-TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

AV BYEPLLO

CR2E034 (4/03)



