2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO3000004301

1. Entity Name

TORIC HOMES CORPORATION

Frincipal Place

of Business

1310 SIOUX STREET
DOTHAN AL 36303

Malling Address

P. 0. BOX 2253
DOTHAN AL 36302
Us

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, slc.

Suite, Apt. #, etc

FILED

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90245 016 ***150.00

NI

DO NOT WRITE IN THIS SPACE

|

I

U

City & State City & State 4. FEI Mumber . Appliad Far
63 1089474 Not Applicabls
Zi Countr Zi Countr it
P Y ¥ Y 5. Cerlificale of Stalus Desired J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARNES’ AMY Street Address (P.O. Box Number is Not Acceptable)
% PEOPLES FIRST BANK
2900 JEFFERSON STREET
MARIANNA FL 32446 ‘ _
City s Zip Code
4 L=
8. The above named entity submits this staterment for the purpose of changing its registered office or registered ageni. or both, in tre State of Florida
SIGNATURE
Signat.re, wped o rinted rame of “5G sierad agant and vile i aop cab e (NOTZ: Registesed Agert sigratura requuren winan (airsiating) DAT!
9. This corporation is eligible 1o satisfy its Intangible FILE NOWIIT FEE IS 8150.00 A .
A 10. Clection Car ign Finar
Tax filing requirement and elects to do so. Afier MAY 1, 2007 Fee will be $550.00 0. Hloction Campaign Financing $5.00 May Be

(See criteria on back)

O

ilake Check Payabie io Depariment of State

Trust Fund Contribution.

|

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CcP [ pelete TITLE [ Chenge [ Acdition
N LEONARD, THOMAS F e

STREETAODRESS | 4340 SIOUX STREET STREET ADDRESS

CITY-ST- /1P DOTHAN AL 36303 CIY-37-ZIP

TINE VST [ Dslets TITLE L) Change ] Addito”
it YATES, SANDRA M w42

STEEET #ODRZSS | {338 VICKERS RD. STREET ADDRESS

CITY-5T-2IP TALLAHASSEF FL CITY-ST-2IP

TITLE ) oelere Tk [dChange [ Additin~
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P SITE-ST- AP

TITLE [ ezlewe TLE Ochawge [ Adaition
NANE NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-7IP CITY-ST-2iP

TILE £ Delete i Ocrange T &dcicn
NAMF HANE ;
STREET ADDRESS STREET ADDRESS

CIry-50- 719 CITY-ST-2iP

TILE ] velete TITLE [J Caange ] Additien
NAME MAME

SIREET ADDRESS STREET ADDAESS

CITY- 5721 CITY-51-2iP

13. | hereby certify that the information suppliod with this filing does not qualify for the exemotion stated ‘n Section 119.07(3)(i). Florida Statutes. 1 further cortify that the informa:
indicated on this report or suppiermental report is true and accurate and that my signature shail have the same iegal effect as il made under cath; that | am ar officer or dira
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121
changed, or on an attachrnent with an address, with ali offjer like empowered,

SIGIN

or

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥

&f12 Jo | Falsrzs

Davtre Fhore 7

dale

CR2E024 {10/00}



