2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000071745 Jzén 30, 200218:00 am
i ety name ecretary of State
COMFORT BUILT HOMES, INC. 01-30-2002 90127 001 ***158.75
Principal Place of Business Mailing Address
1206 S.E. 26TH STREET 1206 S.E. 26TH STREET
CAPE CORAL FL 33904 CAPE CORAL FL 33304
— S A MR A
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEl Number Applied Far
65-1033302 Not Appiicatie
Zip Country Zip Country " ‘ $8.75 additional
] o » o iEertlhcate of Status Desired __, &, Foo F!equirecli
~ “6§, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANGIULO’ FRANCESCO J Street Address (F.O. Box Number is Not Acceptable)
1206 S.E. 26TH STREET
CAPE CORAL FL 33904
City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida.

SIGNATURE Q’A,M/C— O,Mcm:hé ///.5'/01-

Signatura, typad or printad name af ragim agant ﬂliﬂ'ﬂ it applcabla. (NOTE: Registered Agent signature required when reinstating) ) oAhE [§
9. This corporation is eligible to satisty its Intangiblev FILE NOW!!! FEE IS $150.00 : P -
Tax filing reguirement and elests te do so. After May 1, 2002 Fee will be $550.00 10. ﬁ':g:'?:zr%ag‘gri'ﬁsuig‘:m'"g O fc%ggohg‘:i?e
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . DPST % Delete TITE PRIMOIPA L/OFFICEIQ O change (X Addition
woe . | ANGIULO, FRANCESCO J e STUCKEY, TEFFEREY,S.
staect anoness | 1208 S.E. 26TH STREET STREETADDRESS |4 3 4 &f SE 26™ Street
orv-st-zn} | CAPE CORAL FL 33804 | CITY-sT-2IP OALE COL AL £FL 33?04
i 01 Delete | e PRINCIPAL/OFF!CER- Ko [ adiion
NAME NAME N G-t UL O PMA/C!;SGOI VA
STREET ADDRESS STRECTADDRESS | /2 Ofr S E aoL™ S?‘?’E&'f‘
CITY-ST-2IP CITY-ST-2IP P . £t 339 04
TITLE f— . S ANE - I LERS T, = RSURERSSEC . [ change E"ﬂﬁdition .
NAME NAME LHRISTIMNG NEULO-STUCKEY
STREET ADDRESS stheeraooness |/ Bl S & 2™ STreet
CITY-ST-2IP arvsize |Aape Ograf FL- 339 o4
e O Dakete i OFF/1 0 £ 2 . Y [change [ Addition
NAME NAME AN A AN EULO
STREET ADDRESS sweerioniss |/ ROG S E 2™ STRE E7T
cv-st-zp | avsize | CAOE ool Fl 3390
TITLE . Ol Detete - TITLE . [ change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTy-ST-2P
TITLE [ elete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the: receivar or lTustae empawered to exécute this report as required by Chapler 607, Florida Slatutes; and that my name appears in Blook 11 or Block 12 if

changed, or on an attachment with an address, with all other likg empowered.
SIGNATURE: d%w/mm uf iy /,//Jj/az_ 94)-522 429

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CEF):ER OR DIRECTOR Date ¥ Daytime Phone #

TECASUFY

W

¥

CR2E034 (9/01)



