2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Mar 13, 2003 8:00 am

DOCUMENT # 417389

1. Entity Name

SUNCREST HOMES, INC.

Secretary of State

03-13-2003 90065 043 ***150.00

Mailing Address
QFFICE

715 CAKDALE AVE
BROOKSVILLE FL 34801
us

Principal Place of Business
OFFICE

5 OAKDALE AVE
BROCKSVILLE FL 34601
us

AL AR TN

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 153009 Applied For
59-1 MNot Applicable
Zi i Zi C ] iti
P Country b ountry 5. Certificate of Status Desired | $8'75 ‘?“d“"’"a'
o ) o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COOK, EDGAR J JR
404 SHARON STREET
BROOKSVILLE FL 34601

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad 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 Campaign Financing

$5.00 May Be

i —-Aftor-May-1,-2003- Feo-will- be-$550,00- . |-

Mske,ChedlPayable to Florida Deplattment 3t State (/¥ i bl Fong Conibuton, Added to Foos
B reeF A,k 4% - OFFICERS AND.DIRECTORSH -ADDITIONS/CHANGES TO DFRICERS AND DIRECTORS IN 11
TPD Sy = P Eoab Ah bt ns AL DA, D orerge T o
COOK, EDGAR J JR NAME
stheer aooress | 404 SHARON STREET., STREET ADDRESS
crv-st-ze | BROOKSVILLE FL;:34601 oy-§1-2p
e ST i [ Dette TIME [ Change [ Addtion
NAME CLARK; VICKIE C NAME
sTREET ADCRESS | 622 ERIN WAY STREET ADDRESS
crv-st-ze _ | BROOKSVILLE FL 34601 DR 51\ e
TITLE N 3 velete TILE [JChange [ Addition
NAME & NAME
STREET ADDRESS STREET ADDRESS -
CITY-57-2IP CITY-ST-21P Z
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-2IP
TIMLE 1 pelete TITLE [ Change 1 Addtion
NAME NAME
STREET ADDRESS L STREEF ADDRESS
CiTY-5T-7IP - CITY-ST-ZP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P

12. | hereby certify thatthe information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blsck 10 or Biock 171 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

oK, TE [o3 296 - 67

5
§

x
<

CR2E034 {10/02)

[

Data Daytirme Phone #



