FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 418802 ' Secretary of State
1. Entity Name 02-24-2003 90202 027 ***150.00
HOMES OF MERIT, INC.
Principal Place of Business Mailing Address
PO BOX 1606 PO BOX 1606
BUILDING 121 BARTOW AFB BUILDING 12t. BARTOW AIR BASE )
BARTOW FL 33830 BARTOW FL 33831
C L | MR R AR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FE} Number 8 188 Applied For
59—143 Not Applicable
Zip ) Country Zip Country 5. Certificate of Status Desired O gese.;esq L’Esecgﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i i Name
C T GORPORATION SYSTEM Street Add (P-O. Box Number is Not A table)
reg ress (P.O. Box Mu r is Not Acceptal
1200 SOUTH PINE ISLAND RD. P
PLANTATION FL 33324
. City FL Zip Code

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

¥V

nv

SIGNATURE :
Signatura, typed or printad rame of registered agent and titla i applicable. (NOTE: Registsred Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N )
. 9. Election Campaign Financing $5.00 may B
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O Added to Faez;s g
Make Check Payable to Florida Department of State
10. : QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TITLE VP / Sec / Gen. Counsel ([ Change  yf5¢ Addition
NAME WILLIAMS, B J NANIE John J. Collins
streer anoress | 1738 B HILLANDALE RD # 203 SREANRESS | 9701 Cambridge Ct., Suite 300
cry-st-z2¢ | DURHAM NC 27705 . CITY-5T-7IP Auborn Hille  MT . AR29F
TNLE VP O pelets TLE Asst. Sec T o (3 Change }Q Additicn
NAME CLANCY, KEVIN F. NAME ;
. Jimmy Paul
streeT anoress | 1379 HOLLISTER RD = || stReeT avDRESS 2701 . .
arv-st-ze | BABSON PARK FL 3382 orv-stzp | £ 79 Cag]:.;::}dge"&‘t o E':}te 300
TITLE TAS T o TU= o Obgets™ 0 ime 2] SFUTE S HSEELARS BETHOIEU T “[JChange [ Addition |~
NAME FERRELL, JOHN R NAME
STREeT ADDRESS | 3203 W BAY VILLA AVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33611 ’ CITY-ST-21P
THLE VP 3 Deletz TITLE [ change [ Addition
NAME MITCHELL, O ROGER NAME
sTreeT a0osess | 1806 VILLAGE CT STREET ABDRESS
arv-st-zp | MULBERRY FL 33860 CITY-ST-2IP
e VP 1 Delete TITLE [ thenge [ Addition
NAME TOWNS, GARY NAME
streeT aporess | AT.13-BOX 272 STREET ADDRESS
eme-st-ze | LAKE CITY FL CIFY-5T-2P ,
TITLE VP O Detate TITLE [ change [ Addition
NAME SURLES, PHIL NAME
street aporess | 2701 UNIVERSITY DR. SUITE 300 STREET ADDRESS
crv-st-z | AUBURN_HILLS MI 48327-2577 CITY-57-21P

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(33(i), Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: ( QN AT AR DIARED February 1 _

Su g § ettt ¥ S Al
SIGNATURE Al ¢ PED OR PRINTED NAME OF SIGNING QFRICER OR DIRECTOR Date Daytima Phona #

CR2E034 {10/02)




