2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # 261925 Jun 05, 2000 8:00 am
LONGCHAMP HOMES, INC. Secretary of State

06-05-2000 90043 037 ***550.00

Principal Place of Business , Mailing Address
2090 US 301 SOUTH : RT 6. BOX 1519 F
STARKE FL 32091 STARKE FL 32091-3445
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Biate City & State 4. FE) Number 59_1 %gmo Applied For

Not Applicable

L e - e e -

Zi : - — — —-
P Country P Country 5. Certificate of Status Desired [ $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON, JERRY R. Street Address (P.O. Box Number is Not Acceptable)
RT 6 BOX 1522
STARKE FL 32091
N ,.;, : ‘ City FL. Zip Code

8. The above named gﬁ}ﬁ?\s&lérﬁitﬁ this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-

N

SIGNATURE _-

S'\gnalqre‘ t'ypad or printed name of registerad agent and title if applicable. (NOTE. Registerad Agent signature required when rainstating) DATE
9. This FDrporatipn-is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and ¢lects o do so. - After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, | Added 1o Fees
(See criteria on tack) g Make Check Payable to Department of State -

11. QFFICERS AND D!IRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e VD 0O Detete e NDS {7 Changs BfAddilion
nve < - -LWILSON, LISA-L- o~ - v w e e WMES s o LIS A G st - -

smeet anoress | BT 6, BOX 1522 STREETADDRESS | (4. (,‘ é‘, L {SAR

arv-s-z¢ | STARKE FL ONV-SLP |Sdg ke L B20G]

TILE PO ] Delete TME ! O change  [J Addition
NAME WILSON, JERRY R NAME

sTheeT a00RESS | RT 6, BOX 1519 F . " | STREET ADDRESS

CITY-ST-2IP STARKE, FL 00000 . CITy-ST-2IP

TITLE [ [ Delete TITLE T ‘ﬂ Changs [ Addtticn
NAME NICKLAS, MARK J. HAME viek Las, pAar kL S

sraeet ooress | RT 2 BOX 2043 SRS | Q7 8 Bgx 26¥3

CITY-ST-2IP STARKE FL 32091 CITY-ST-2IP Starke =¢( Aaeog/l

TITLE VDS ﬂoeiete TITLE ! [Tl Change [ Addition
HAME WILSON, LISA © NAME

sTReeT ADoRESS | RT 6 BOX 1522 STREET ADDRESS

orv-st-7¢ | STARKE FL 32091 CITY-ST-2P

TITLE 7 Delete TITLE [ Chenge  [J Addition
NAME NAME

STREET ADDAESS ) STREET ADDRESS

CITY-ST-21P CITY-ST-2IP
TME, e . 0 Delete — == T Eer [ e T g [ Cliange ™ [ Addition- |
" NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2IP

13. 1 hereby certify that the infgfmation 3ypplied with this filipg does not qualify for the exemptiag stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
G h d accurate and thajgny signature shal have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the redgiver or trublee empowered fo gxecute this re as requirdd by Capter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmegt with an pddress, with/alL like & . - : . CLL T .- o LR
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"SIGNATURE: X >/« g/t 0 Shafpy  Foi-y &3
:.\."S . ;~. O . }G«fm}%Nowpe?dfpﬁﬁm?AgEh?i ?E?:rs OFFICER OR DIRECTOR LS v Dals Daynma Phona #

o o N {/

CR2E034 9/99)



