2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED %

Mar 10, 2003 8:00 am

DOCUMENT #  P93000004082 Secretary of State =
- Entty Bame 03-10-2003 90129 (22 **= )
J. CHRISTOPHER HOMES, INC. o 150.00
Principal Place of Business Mailing Address
31129 INDUSTRY DRIVE 31129 INDUSTRY DRIVE N
TAVARES FL 32778 TAVARES FL 32778
290t 0 54 2710 _OR 5ul
Suite, Apt. #, etc. Suite, Apt. #, ete. IE/CHECK HERE IF MAKING CHANGES
City & State - / § City & State 4, FEI Number Applied For
fayores . Fi. Tavares Fl 59-3160008 Not Appiicable
N ’ ) L .
ap Country 2P Country 5. Certificate of Stalus Desired O $8'75 Addmonal
86’) 7 '7 X 3 Q 7 y Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - —n — - — - . i_Name o —— s -
BAUGHMAN, J B Stree Address (P.0. Box Number is Not Acceptable)
31129 INDUSTRY DR 27)] R Al
T T T 1]
TAVARES FL 32778
Ci - Zip %e
"Tajares FL 1Y
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 Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed ar printed name of ragistarad agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!I FEE IS $150.00 . L )
. a9, El C F
Ater May 1, 2003 Fee il be $550.00 Becion e o0 g $5.00 e oe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE P [ Delete TILE ] change [ Addition 8_
NAME MOWERS, MICHAEL C NAVE =
staeeT anoress | 1526 FAYNSTOCK STREET STREET AUDRESS 3
BITY-5T-2IP EUSTIS FL 32726 CITY-ST-2IP g
TITLE VDT O petate TITLE [ change [ Addition %
NAME BAUGHMAN, J B HAME
streeT AD0RESS | 1077 CEASARS COURT STREET ADDRESS
CITY -ST-2IP MOUNT DORA FL 32757 CITY-S§T-21P
TITLE S 1 pelete TITLE O change [ Addition
THNAMET T T FR[TZ:STEVE T e e — R [T SEE D - e e e T e m e
sTReeT ADDRESS | 801 CLUB HILLS DR STREET ADDRESS
crv-seap | EUSTIS FL 32726 cm-s1-2°
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify thal the infoermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemeptl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corparation of the receiveraf Jistegeempowered 1o exeglte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block-11if
changed, or on an attachmen! yffdress, with alLeag
) . /
NATURE: " 45-03 350343 -8554

Date

Daytime PLl



