|
FILED

2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

"'DOCUMENT # 684649 Secretary of State
1. Entity Name 02-21-2003 90206 004 ***150.00
GULF COAST HOMES OF LEE COUNTY, INC.

Principal Place of Business Mailing Address
1860 CARBONATA DR 1860 CARBONATA DR
ALVA FL 33920 ALVA FL 33920
- . TR UM ERABA
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Slate City & State 4, FEI Number Applied For
59—2024040 Not Applicable
Zip COL_mjr?__ - ZIF_)_ P “E:il{rlt_(y,._ s sz | 8. Certificale of Status, Desired [3 _}_\$_8.7_5_5_Qdditional‘___._,,..
. - - - e . T Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BLOXHAM, CRAIG Street Address (P.0. Box Number is Not Acceptable)
0. ul i cC
11220 BENT PINE DR
FT MYERS FL 33913
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 obligaticns of registered agent.

CR2E034 (10/02)

Al
SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable {NOTE: Registered Agent signature required when reinstating} DATE
g i
“FILE NOW!I! FEE IS $150.00 )
. ’ o Fi
Ao Moy 1,200 Foo willbe$55000 | . St Corwlr P $5.00 iy o
Make Check Payable te Florida Department of State ‘ ’
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TIME [ Change  [7] Additien
NAME BLOXHAM, CRAIG G HAME
sz aooress | 11220 BENT PINE DR. STREET ADDRESS
ary-st-ze | FT MYERS FL 33913 CITY-ST- 2P
TITLE v  Gelste TITLE [Jchange [ Addition .
NAME BLOXHAM, NORMAN NAME
sreeT aDoress | 1860 CARBONATA DR STREET ADDRESS
arv-st-zp |[ALVAFL 33920 @ ) — . pomestw | o o
TITLE 1 Delete TITLE ‘ [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-71P CITY-ST-2IP
TITLE 2 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-§T-21
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP

12. | heraby certify thatithe information supplied with this filing does nat 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 or director
of the corperation or the recelver cr trusteg empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 of Block 11 if

changed, or cn an attach --’- ress, with all g i po. d
SIGNATURE: 1= /;7-/7"@@ A fﬁ Zﬁ ks
i 2 ER OR DIRECTOR ate Daytimé Phone ¥




