2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name
LONGCHAMP HOMES, INC. ecretary of State
04-17-2001 90135 007 ***150.00

Prin_cipal Place of Business et Mailing Address
2090 US 301 SOUTH RT 6. BOX 1519 F

STARKE L. 200 STARKE L. 20 00037994

DOCUMENT # 281925 Apr 17,2001 8:00 am

>

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repor of supRlemental report is true and aepurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or thareceivdr or trusies empgwered tord, ?ﬁule this repent as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

b r like empowered,

\—%:""f £. W:‘/s&é, res. /,/5;5’/0/ o -76¢- 6855

Date Daytime Phone #

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 59.1059090 Applied For
- T T A o e . mmem. — |- | NOt Applicable, -,
i - = —— =T e ~ — =
P Country Zip Country 5. Certificate of Status Desired O $3'75 Alddltlonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Mame
WILSON, JERRY R. , Street Address (P.O. Box Number is Nat Acceptable)
RT 6 BOX 1522
STARKE FL 32091
City FL Zip Code
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.
- )
SIGNATURE N
Signature, typed or printed name of registared agent and title i applicabla. (NOTE: Registered Agant signature required when reinstating) CATE
; ion is eligi iafy i i m
9, This corporation is eligible to satisfy its Intangible EILE NOWI!! FEE IS $150.000 o 10. Electon Campaign Financing $5.00 May Be
Tax f'“”Q rgquwemem and elects io do so. After. MAY 1, 2001 Fee will be $550. Trust Fund Contribution. d Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VDS O oelete me YOST O ctange  Saddiion | S
NAME WILSON, LISA L ME | WIASan, Lisa L. S
- gmeerantiess-[T-6, BOX 1522 - — " T T Tl STREETADDRESS + &, Bex 1522 3
CITY-ST-2IP CITY-ST-2IP . 8
STARKE FL . farke FL 3209/ i
MLE PD O Delete TILE O change [ Additon | &
NAME WILSON, JERRY R NAME
sTreeT ADDRESS | RT 6, BOX 1519 F STREET ADDRESS
CITY-§7-2IP STARKE, FL 00000 CITY-ST7-2IP
TITLE T ﬁnemg TITLE O change [ Addition
NAME NICKLAS, MARK J. NAME
sTReeT aooRess | RT 2 BOX 2043 STREET ADDRESS
CIY-ST-2IP STARKE FL 32091 CITY-ST-2IP
TILE [ Delete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ oelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2P
TILE [ celete TIMLE . [ Change [ Addition | -
NAME - ——— e - NiE T
~STREETADDRESS™ "™ — ™~ 7 STREET ADORESS
CITY-ST-2IP CIry-8T-2P



