FILED

2002 UNIFORM BUSINESS REPORT (UBR) | Apr 02.2002 8:00 am
, .

DO, ecretary of State
_ _ o e ok
CUSTOM HOMES BY GARY MORGAN, INC. - 04-02-2002 50864 030 ***150.00
Principal Place of Business Mailing Address
1261 FAIRWAY DRIVE P.0Q. BOX 1270
CHIPLEY FL 32428 LYNN HAVEN FL 32444
2. Principal Place of Business 3. Mailing Address “Il u I"" |l| NI || | "
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
)
City & State City & State 4. FEI Number Applied For
59—1669228 Mot Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . P -7, Name and Address of New Registered Agent
Name
MORGAN' GARY D. Street Address (P.O. Box Number ig Npt Acceptable)
1261 FAIRWAY DRIVE
CHIPLEY FL 32428
City FL Zip Code
8. Theﬁébove named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and titls if applicabls, {NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy ils Intangible FiLE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B0
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contricution 0 Added 1o Fees
(See griteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TGRIFFCERS AND DIRECTORS IN 11
TITLE PS O Delete TIME &P (V57 ¥FR¥=TQON] R O change [ Aadiiion
NAME MORGAN, GARY D. NAME AR} DiMoRGAN JR.
STREeT ADDRESs | P.O. BOX 1270 STREETADORESS | /2 61 AV RUI B IR
ony-sT-2P | LYNN HAVEN FL 32444 CITY-ST-2P ayd Y rss Fé el s
TILE [ Delete TITLE ' o O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CITY-8T-ZIP
TITLE - , O oeete” N ome B - - ) " [Ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-7IP
TITLE [ Cetete TILE (O ghange [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITy-3T-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florica Statutes. | further certify that the information
indicated on this report or sipplemental 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 raceiver or trustee empowered 10 execule this repor as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: __ #5231 8. YN S Ll
GNING QFFICER OR DIRECTOR 1

4266100

AV

CR2E034 (9/01)



