2001 UNIFORM BUSINESS REPORT (UBR) FILED

|

-DOCUMENT # 609240 Mar 01, 2001 8:00 am
e Secretary of State
CHRISTENSEN HOME BUILDERS, INC. ry

03-01-2001 91338 016 ***150.00

Principal Place of Business Malling Address
5327 GOMMERCIAL WAY 5327 COMMERCIAL WAY
SUITE D119 SUITE D 113 . .

SPRING HILL FL 4606 SPRING HILL FL 34606 U00Z21135
Us us
s s g IR AR AN
5437 Commercial Way 5437 Commercial Way
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Spring Hill, FL 34606 Spring Hil1ll, FL 34606 59-1910550 Not Applicable
ap Country Zp Country 5. Cerlificale of Status Desired O $8.75 Additional
14606 us 34606 us - et Y ! Fee Required

6. Name and Address of Current Registered Agent ™ ~-7."Name and Address of New Registered Agent
Name
g;g;lsc.rgu?fg;'c?:fsf&a 5S&eet_iﬁ\ddress I‘SIFI)'\{OEBGE l\]l:uElit‘er isw NK( i?ﬁ\cceptable)
SUITE D119
SPRING HILL FL 34606 _
Cit FL Zip Code
SPRING HILL 34606

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 .
Signatura, typed or printad name of ragislared agent and tille if applicable. (MOTE: Ragistared Agent signatura required when reinstating) DATE
. o - . m
9, This corporation s eligible to satisty its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T - o
g 7€ _ . rust Fund Contribution. O  Addedto Fees
(See criteria on hack) U ©  Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST [ Detete TITLE [ cChange [ Addition
HAE CHRISTENSEN, LYNDA N NAME
STREET ADDRESS | 8333 DELAWARE DR STREET ADDRESS
Cm-ST27 | SPRING HILL FL 34607 oITy-S1-21P
TITLE P O pelete THLE 1 Change [ Addition
NAME PREBEN, CHRISTENSEN B NANE
STREET ADDRESS 8333 DELAWARE DR STREET ADDRESS
CHTY-5T-2IP SPRING HILL FL 34607 CITY-ST-2IP
1MLE [ Delete TITLE ‘ [ Change [ Addition
NAMET - - NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B city-s1-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-8T1-21P
TITLE (] Delete mE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI1-2IP
TILE [ pelee TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 repert 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 corparation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment with an address, with all other like empowered. (35-_-))
SIGNATURE: Lynda N. Christensen ﬂw%/ M’f—d&—.—— 3/0?3/0/ 5;6‘3‘/69/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR Cate Daytime Phaone #

CR2EQ34 (10/00)



