2000 UNIFORM BUSINESQ REPORT (UBR) FILED

DOCUMENT # P98000077174 May 01, 2000 8:00 am

1. Entity Name

WAKULLA CUSTOM HOMES, INC. Secretary of State

05-01-2000 90424 015 ***150.00

Principal Place of Business Mailing Address
3295 MAIN ST 78 WINDSONG CIRGLE N.
SUSTE 1 CRAWFORDVILLE FL 32327-1276

CRAWFORDVILLE FL 32327

W

|

2. Principal Place of Business 3. Mailing Address HII"“' ”H“'

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3531555 Not Applicable
dp Country Zp Country 5. Ceriificate of Status Desired [ §8'75 Additignal
- - e emel . P [ —_ _..Fes Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1| Name
;
JAY' JOHN c . Street Address (P.O. Box Number is Not Acceptable)
78 WINDSONG CIRCLE N.
CRAWFORDVILLE FL 32327

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registu:a}ed office or registered agent, or both, in the State of Florida.
[

SIGNATURE i
. Signatura, typad or printad name of registerad agent and ile if apphcable. (NOTE: Ragistered Agent signature required when reinstating) DATE
) L L i m
9. Ihlsﬂc_orporangn is ehgblje ttla satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campsign Financing $5.00 may Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(Ses oriteria on back) u Make Check Payable to Department of State
., OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete T [ Change  [J Addition
NAME JAY, JOHN C | BLG
STREET ADDRESS | 78 WINDSONG CIRCLE N. STREET ADDRESS
CITY-ST-21P CRAWFORDVILLE FL CITy-S7-2IP
TE v O peleta TITLE [ Change [ Addition
NAIE UNDERWOOD, JEFFERY A NAME
STREET ADDRESS | 68 WINDSONG CIRCLE STREET ADDRESS
CITY-ST-7IP CRAWFORDVILLE EL —— Jomstze L | - - - o
TITLE S [ Dalete TLE Ol Change [ Addition
NAME PORTER, STEPHEN B NAME
STREET ADDRESS | 235 RODDENBERRY SINK RD STREET AODRESS
CITY-$T-21P CRAWFORDVILLE FL CTY-5T-21P
TITLE (1 pelete TMie [ Change  [J Addition
NAME NAME
1
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CI"H:’-ST-IIP
TLE 3 pelete e O changs [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TIMLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP R CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same lega! effect as if made under oath; that | am an officer or director
of the corporation of the feceiver of rustee empowered 1o execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytma Phone #

CR2E034 (9/99)



