FILED
2003 FOR PROFIT CORPORATION May 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 687886 Secretary of State
05-15-2003 90119 038 ***150.00

1. Entity Name

HOME BUILDERS CONSTRUCTION, INC.

Principal Place of Business Mailing Address
3410 SE C.R. 760 10 SE G.R. 760
ARCADIA FL 34266 ARCADIA FL 34266

e . INAFEAROROERAMER R ORI

2. Pnncupi?oﬂ-af Buswr? 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #,‘etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FEI Number Applied For
59—20?6915 Net Applicakle
Zi 1 2 t i
P Country P Couniry 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . .- 7. Name and Address of New Regisiered Agent - =
) ' Name
TIN' Wl E Streat Address (PO, Box Number is Not Acceptable)
3410 SE C.R. 760
ARCADIA L 34286
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing s registered office or registered agent, or both, in the State of Florida, I arn farmiliar with, and accept

the obligations of registered agent " W
SIGNATURE . L {/4

za  Signature, typed of primed name of reg|51ered agent and tide it pphcable (NOTE Registered Agenit signature required when reinstating) DATE
L_
FIL'E NOw!! FEE IS $150.00 . o
9. Election Campaign Financin
i Afigr May 1, 2003. Fee will be $550.00 i et ey $5.00 May Bo
Trust Fund Contribution. Added to Fees
Make Cheek Payable to Fiorida Department of State
10C, o, OFFICERS AND DIRECTORS I 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
e P _ [ Delete TLE [ Change ] Addition
NAME MARTIN, WILLIAM . NAME
street anoeess | 3410 SE C.R. 760 STREET ADDRESS
CITY - ST-2IP ARCADIA FL 34266 : CITY-51-2IP
== —
TILE - | ST O pelete TITLE [ Change  [J Addition
NAME MARTIN, COLLEEN NAWE
sTReeT ADDRESS | 3410 SE CR 760 STREET ADDRESS
GITY-ST-2IP ARACIDA FL 34266 - GITY-ST-7IP
L ’ T T Dele TILE ) ) Ol Charge L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-§T-21P
TIE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP

12. | hereby certify that'the information suppiied 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 accurale and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 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 ¢n an attachment with an addreps, with all other like empowered B
n g T J -
SIGNATURE: ___ SIGIAT 49 ;4/3 23

SIGNATURE AND TYPED OR PRINTED WE OF SIGNING OFFICER OR DIRECTOR Cats Daytims Phone #

dd  ¥620690

CR2E034 (10/02)



