FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 622128 ecretary of State
1. Entity Name 04-25-2003 920204 028 ***150.00
COODY HOMES, INC.
Principat Place of Business Mailing Acdress - a
P O BOX 5609 P O BOX 5609 bk
DELTONA FL 32726-2609 DELTONA FL 32728-2609
2. Principal Place of Business 3. Mailing Address H"”I ||”I "II”'"' III'I ”II. Immn III“ Im| M" |||“I|I“ ‘Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—1910534 Not Applicable
Zip - (;Q;ungy‘_#j I I 71'3 T . m Co_untry . ez == - _}. 5. Certificate of Status Desired [l ?8'75 Additional
= - e e T TEEE - Y~ Fee Required. o -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
' Name
COODY, WILLIAM F., JR. Street Address (P.O. Box Number is N0.t Acceptable)
ree ess (P.O.
1858 CLAY CT.
DELTONA FL 32725
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if applizable. {NOTE: Registerea Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00
) ) o Financi
Ater oy 1,200 Fe wil e $56000 o GoctonCaroa e $5.00 oy o
Make Check Payable to Florida Department of State '
10. * OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE . PSY {1 Delete TITLE [O change [ Addition
NAME COODY, WF. NAME
staceT soiess [1858 CLAY CT STREET ADDRESS
crv-st-ze DELTONA FL Y- $1-2IP
TINE NP [ Celets TIMLE [Jchange [ Addition
NAME COODY, WILLIAM F., JR NAME
street aooness [1858 CLAY COURT STREET ADCRESS
crv-sr-ar - DELTONA FL i 7 Qomeseze |
TNLE ' O Delste TITLE [Jonange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY.ST-21P
TITLE L1 Delete TITLE : Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY.5T-2P
TIMLE [ Dalete TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
GITY-ST-2IP CITY-ST-21P _
TILE O pelete TIILE [J Change  [T) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY.ST-2F

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

changad, or on an attachment with a) ess, with all other like empow,
RED Hie 03 B%-799 3¢ 34

—”
?y\uraldt:ﬁ‘e OF SIPNING %EH OR DIRECTCR Dala Daytime Phona #
» O ALL ™3,

NS S D

.

SIGNATURE: ~

COUCTIN

v

CR2E034 {10/02)



