+

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # 475742 < Secretary of State
1. Entity Name GEy 01-21-2003 90132 023 ***158.75
CUSTOM HOMES BY GARY MORGAN, INC.
Principal Place of Business Mailing Address
1261 FAIRWAY DRIVE P.O. BOX 1270
CHIPLEY FL 32428 LYNN HAVEN FL 32444
- : INEEMN RN TR RRTRA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & Staie City & State 4. FEI Number Applied Far
59—1689228 Not Applicable
Zip Country Zip Country . . 8.7 ditional
5. Certificate of Status Desired IE’/ FosTegired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 7 _
MORGAN, GARY D. Street Address (P.O. Box Number is Not Acceptable)
1261 FAIRWAY DRIVE
CHIPLEY FL 32428
City FL Zip Code

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

SIGNATURE _LQLMAL&GL Gag /é . enn L= rZ7-03
Signatura, typad or printad nama of registered agent and title if applicable. (NOTE: Refftersd Agent signature requ when reinstatng} DATE -~

i.“

’ AﬁFllhE N?‘;O!!!;S ';EE Ii||$15°-°g 00 9. Election Campaign Financing $5.00 May Be

: er May 1, ee wiil be 3550. Trust Fund Contribution, 0 Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS i | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS 1 pelete I TIMLE [CJchange [ Addition
NAME MORGAN, GARY D. - NAME ‘
staeer aooress | P.Q. BOX 1270 STREET ADDRESS
CITY-ST-2IP LYNN HAVEN FL 32444 CITY-ST-ZP -
TITLE VP ™1 Delete TITLE [ Change  [J Addition
NAME MORGAN, GARY D JR NAME
sTReT ACDRESS | 1261 FAIRWAY DR STREET ADDRESS
OITY-ST-2IP CHIPLEY FL 32428 CITy-sT-ZIP
TITLE ’ 71 pelete TITLE [dcChange (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS 3 o o
CITY-ST-2IP - TR oomyestme |T T T T
THLE O pelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-8T-2iP CITY-ST-2IP
e (] Detete TILE [ Change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ) CITY-§T-2IP
TITLE [ Deteis TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ‘ CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(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 ar director
of the corporation or the receiver or trustee empowered 1o 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 ggkdress, with all other like empowered.

ST 3 F5D-sE ST

Date Daytima Phone #

SIGNATURE:

ny

CR2E034 (10/02)



