FILED

2003 FOR PROFIT CORPORATI :
UNIFORM BUSINESS REPORT (UBR) Seslé 08, 2003 8:00 am

1. Entity Name 09-08-2003 90143 042 ***558 75
FIRST CLASS HOMES, INC.
Principal Place of Business Malling Address
7424 KNOLL DR 7424 KNOLL DR
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653
2. Principai Place of Business 3. Mailing Address : A
Sutte, Apt. #, etc. Sulte. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2425757 Not Applicable
Zin Country Zip Country 5. Certificate of Status Desired $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
O T T e e S T e e o Name—— =7 = ===~ = 5 & A = e - il - o
NOBLE, ERNEST L., | Street Address (P.O. Box Number is Not Acceptable)
7424 KNOLL DRIVE
NEW, PORT RICHEY FL 34653
' : City - FL Zip Code

8. The'above named entity submits this Statement for the purpese of changing its registered office or registered agent, ar both, in the State of Flarida. | am familiar with, and accept
the obligaticns of registerec agent.

SIGNATURE

¢ ! . Bignature, typed or printed name of registered agent and title: it applicable. (NOTE: Registarad Agent signalture required when rainstating) DATE
FILE NOW!l! FEE 'S $550.00 ‘ o '
. El Fi
After September 10, 2003 Fee will be $750.00 s Erjgf‘gﬂrffg‘opn?:?;un;‘:””“g 0 fg;gﬂo“é:&éfe
Make Check Payable to Florida Department of State . '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
MLE PDS [ Detete TINE [ Change [ Additicn
NAME NOBLE, ERNEST L1l NAME
staeet aooress | 7424 KNOLL DR STREET ADDRESS
erv-sr-ze | NEW PORT RICHEY FL 34653 CITY-51- 2P
TITLE [ pelete TITLE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P°
MEw o e e o . ce oo Clpetete - - | TE L L s e e s L i - = —3.Ghange. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T7-2IF CITY- ST-ZIP
TILE [T Detete TIMLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P LITY-ST-2iP
TILE [ Delete TiILE [ Charge (O Addition
NAME NAME
STREET ADDRESS STREET ADGHESS
CITY-§T-2IP CITY-ST-2P
TITLE - 1 Delete TITLE [OChange  [] Addition
NAME _ . = NAME Co
STREET ADDRESS w o= = [ STHEET ADDRESS .
CITY-ST-2IP o - o f onest-ae, Ve

12. | 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
of the corparation or the recaiver ot trusiee empowered to execUte this report as retuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmant with ap.efdress, with all other like empowered.

SIGNATURE: DAL ?{/4/99 ﬁfg)mﬁ /

BTGNATWRE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR k_ ytima Phona #

A 2292L10

CR2E034 (4/03)



