2001 UNIFORM BUSINESS REPOﬁT {(UBR) FILED

1. Entity Name

WAKULLA CUSTOM HOMES, INC. . ecretary of State

04-27-2001 90247 039 ***150.00

DOCUMENT # P98000077174 Apr 27,2001 8:00 am

Principal Place of Business Mailing Address
3295 MAIN 3T. 78 WINDSONG GIRCLE N.
SUITE 4 CRAWFORDVILLE FL 32327 5 oq
CRAWFORDVILLE FL 32327 {) 4 o) 4 i 2
235 BO&Q&.DM Sink R
Suite, Apl, #, ato. Suite, Apt. #, &tc. DO MNOT WRITE IN THIS SPACE
i v l\e, 1 F \
City & State ’ City 8 State 4. FEINumber  RO.QRA4REE Appled For
Not Applicanle

Zi Countr, zZ Count e
3 P 3 r’ \If}m "k \\ ® ounry 5. Certifcate of Status Desiredt ] $8"75 Addmona\
g 2 ARV A Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAY, JCGHN C
Street Address (P.O. Box Numbar is Not Acceptable)
78 WINDSONG CIRCLE N. P
CRAWFORDVILLE FL 32327
City ‘ Zin Code )

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida,

:j:;k\'\ C- .—3—4\1 'P'“QS-

SIGNATURE - 4//?/0/
Goatuee, wypad or pr W# egserec agent anc Sle if app: cabre / INOTE: Ragistond Ager sigrature rec. g amos e sl rgd / ATz ’ v
8. This E:;;ooratpn is ligivle to satisfy its Intangible FiLE NQW!!{ FEEE 53; S"EED.P_{) v 10. Election Campaign Fnancing $5.00 May 86
Tax filing requirernent and elects to do so After MAY 1, 2007 Feo will ba §550.00 Trust Fund Contribution = Added 1o Fe);s
{See criteria on back) O Make Check Payable to Depaitment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND TIRECTORS IN 11
TITLE P O Delee L (3 change [ Additan
MEME JAY, JOHN C NEME
STREETADCRESS | 78 WINDSONG CIRCLE N. STREET ADDRESS
CIyY-§i-fie CRAWFORDVILLE FL CITy-ST-21P
TITLE v [ Deiete TITLE O] Coange ] Additen
NAME UNDERWOCD, JEFFERY A AME
STREET A0CAESS | B8 WINDSONG CIRCLE STREET ADIRESS
CIY- SI-Zip CRAWFORDVILLE FL OTY-ST-2IF
“IiLE S [ Deiete TITLE Clchange [ Acdition
o PORTER, STEPHEN B Nee
STREET ADDRESS | 935 RODDENBERRY SINK RD STREET ADDRESS |
CITY-5T-ZiP CRAWFORDV'LLE FL CITY-ST-2F
TITLE T pelate TLE [ Change [} Adcitior
NiEME MNAME
STREET ADDRESS 87REET ASDRESS
CITY-ST-71P CITY-S$1-21P
TTLE I oalete TITLE {7 Crange [ Adeion
NARE MAME i
STREET AJDRESS STHEE] ADORESS
CITY-S7-212 CiTY-5T-21P
TilkE [ Detete TITLE O Charge [ Additen
NA&ME MARE
STREET ADSRLSS STREET ADDRESS
CiTY-ST-71P CITY-5T-2P

13. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further cortify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it madc under oath; hat ! am an officer or direcior
of the corporation or the receiver or trustee empowered 10 exacute tis repost as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 #f
changed, or on an attachmen: with an address, with ali other like empowered,

John C. J;I/y Hiaht _ET8-09/0

NAME OF SIGNING OFFICER OR DIRECTOR Diate Dl e Pore o

s b ST R
SIGEN AT

V40101

CR2E034 {10/00)



