2002 UNIFORM BUSINESS REPORT (UBR) Ma ZFI%OE(Z)]Z) 8:00 am

LBGE90

Do 817595 Secretary of State  °
771 ook e X
HOMETTE CORPORATION 05-21-2002 91137 030 150.00
Principal Piace of Business Mailing Address
2520 BY-PASS ROAD 2520 BY-PASS ROAD
ELKHART IN 46514-1518 ELKHART IN 46514-1518
2. Frincipal Place of Business 3. Mailing Address . ||I|||| ll]l' " " ’III““II mlm” Iml I‘m Im} I’II‘I’I” III“ IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE) Number Applied For
35'0984872 Not Applicable
- " - —
zp Country Zip Country 8. Certificate of Status Desired O $8‘75 .ﬂfddltlonal
Fee Required
6. Name and Address of Current RegisteredAgent . _ . __. .. [ .- ~. . -_7..Name and Address of New Registered Agent— — -- = ~ ~-
’ T Name
BLAND' RONALD Street Address (P.C. Box Number is Not Acceptable)
3030 S.W. SILVER SPRINGS BLVD.
OCALA FL 32675
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and title if apphicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
!.9. This corporation s eligible to satisfy its Intangible FILE NOW!!T FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirsment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 01 Added to Fees
{See criteria on back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TILE S O Delete THLE U Change  [] Addition | &
NAME PHILIPPSEN, LINDA R. NAME ;gl
STREET ADDRESS | 2520 BYPASS RD STREET ADDRESS 2
CITY-ST-ZP ELHART |N CITY-5T-2IP &‘
THLE vID : 3 Delete TITLE [ change [ Addition | &
NAME WEIGAND, JAMES R NAME
STREET ADDRESS 2520 BY.PASS RD STREET ADDRESS
CITY-ST-2IP ELKART IN ' CiTY-ST-ZIP
Te p T T T T et Qe 0 et TR T T T R T T e A e o T T ctange [ Additior”
NAME MURSCHEL, WILLIAM H NAME
STREET ADDRESS 2520 BY PASS HD - STREET ADDRESS
CITY-ST-2P ELKHART |N CITY-ST-2IP
TME D X pelete FITLE (O change [ Addition
e KLOSKA, RONALD F e
STREFT ADDRESS | 9590 BY-PASS RD STREET ADDRESS
Cry-St-2P ELKHART D CITY-ST-ZIP
TMLE PD [ Delete TITLE [ Change X Addition
NAME Deranek,Thomas G. NAME
STREET ADDRESS 2520 By-Pass road STREET ADDRESS
CITY-ST-ZIP Elkhart,IN 46514 QIW-ST-ZlP
TITLE [ Delete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRTSS STREET ADDRESS
CITY-8T-2P CITY-ST-21P
13. | hereby certify 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 or director
at the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with_an address, with all other like empowered.
' : no o T James R, Wed
SIGNATURE: e A eigand 4/29/02 574-294-65721
SIGNATURE AND TYPED OR PRI AME GF SIGNING OFFICER OR DIRECTOR Date ~ Daytime Pnore #




