2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 17,2003 8:00 am

1

DOCUMENT # J74232 ecretary of State

1. Entity Name 04-17-20 sk o ]
LIDDELL HOMES' INC. 03 20625 029 150.00

(e R RO V]

v

Principal Place of Business Mailing Address
9501 NORMANDY BLVD. 9501 NORMANDY BLVD.
P.O. BOX 5604 P.0. BOX 5604
B e Hllml Im ‘II“ Im”m' M”I “I‘ IIl“ IIl” |I|||M“ |l|“ |lm |I|I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Numbsr ; Applied For
59-2859219 Not Applicabie
Zie A Coum-r):““ L Zipr N ) COTW_ ] N 5. Certificate of Status Desired (] ge?e gesq l.j:jedci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
Name
LIDDELL, ROBERT l 1-* Street Address (P.O. Box Number is Not Acceptable)
9501 NORMANDY BLVD : :
PO BOX 5604 :
JACKSONVILLE FL 32221 City FL | ZrCode

B. The atove named entity submits this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obhgatlons of reg!stered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . . ) )
9. Election C. F n
After May 1,2003 Feo will be $550.00 et rona om0 O Sty Be
Make Check Payable to Florida Department of State . ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D {1 Delete TMLE [ Change [ Addition
NAME LIDDELL, ROBERT NAME
sTaeeT apoRess | 1563 PALM AVENUE STREET ADDRESS
orv-stze | JACKSONVILLE FL CITY-ST-2P
TILE P O Delete TITLE [ Change [ Addition
NAME LIDDELL, ROBERT ALLEN NAME
STREET ADDRESS | 2420 GREEN SPRING DR. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TIME Ol pelere TITLE N = “['thange [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
THLE O delete TITLE : [ cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
THLE [ Delete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE : [ change [ Addition
NAME o _ NAME
STREET ADDRESS ] - 7o F STREET ADDRESS -
ciry-51-21p L= CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental 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 director
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yih an gddress, with all g rhke empowered.

SIGNATURE: AL LV 72 Holbo-03 o4 -3 - Llod

L4 SIGNATURE kNDTVPED OR PRINTED NAME OF SIGNINt OFFICER OR DIRECTOR Date " Dayfimé Phana #

CR2E034 (10/02)



