2002 UNIFORM BUSINESS REPORT (UBR) May 2% %0%]2) 8:00 amg

DOCUMENT #  P03134 Secretary of State

1. Entity Name

LOWDER NEW HOMES, INC. 05-27-2002 90491 013 ***158.75
Principal Ptace oi‘Business Mailing Address
2000 INTERSTATE PARK DR 2000 INTERSTATE PARK DR. gurivizur
SUITE 400 SUITE 400
MONTGOMERY AL 36109 MONTGOMERY AL 36109 p
2. Principal Flace of Business 3. Mailing Address “Il”ll' |" Il' |[| |“"| ”m Im ||I|| ||I” I'l" ||I“ I“" |‘|‘| ’ll‘
Suite, Apt. 7#, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
630383548 Not Apglicable
dp Couniry 4p Couniry 5. Certificate of Status Desired d $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.C. Bex Number is Not Acceplable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
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.

-1 SIGNATURE

- Signaturs, typed or printad name of registered agent and ufe if applicable {NOTE: Registered Agent signalure required when reinstating) DATE

by
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - )

Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. E:ﬁg‘Ezrzaggnatlr?guzg‘:ncmg 0 fdsd.e?:l‘?oh;:isse

; (See criteria on back) )] Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE COBD OJ Detete TITLE w. DOchenge O Addtien | S
N LOWDER, JAMES K. - v e
STREET ADDRESS | 9000 INTERSTATE PARK DR. STREET ADDRESS §
CITY-ST-7P MONTGOMERY AL CITY-ST-ZIP §
TILE D O velete TITLE ) [Jchange [ Addition | O
NAME LOWDER, THOMAS H. NAME
STREET ADDRESS | 2101 6TH AVENUE NORTH STE 750 STREET ADDRESS
CITY-ST-2IP BlRMlNGHAM AL . CITY-§T-ZiP .
TITLE P O oelete TITLE [ change [ Addition
N FARRIOR, ALAN § e
STREET ADDRESS | 2000 INTERSTATE PK STREET ADDRESS
CITY-ST-2IP MONTGOMERY AL CITY-57-2IP
e AST 1 Defete TILE [ Change [ Addition
NAME TUCKER, BRYAN K NAME ‘
STREET ADDRESS | 9000 INTERSTATE PARK DR STREET ADDRESS !
CITY-§T-2IP MONTGOMERY AL 38109 CITY-ST-ZiP 17
TILE [ 3 celete TITLE ! [ change [ Addition
e MCLEOD, P L JR i
STREET ADDRESS 2000 ]NTERSTATE PAHK DR STREET ADDRESS
CITY-ST-2IP MONTGOMERY AL 36109 CITY-ST-2IP
TITLE VP 1 Delete TLE [1change  [] Addition
N SALIBA, CHARLES S N
STREET ALORESS | 2000 INTERSTATE PARK DR STREET ADDRESS
CiTY-87-21P MONTGOMERY AL 36109 . CITY-ST-ZIP

not quality for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
acgurate and that my signature shall have the samae 'ega! effect as if made under oath; that 1 am an officer or director
to efecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
all oihgr like empowered.

2ZQUIRED %//m Z 27065k

E OF SIGNING OFFICER OR DIRECTOR Date Daytime Prong #

13. | hereby certify that the information supplj
Indicated on this-report or supplement
of the corporation or the receiver or ty




