2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  F95000000084 ecretary of State

1. Entity Name 04-14-2003 90772 022 ***150.00
WIREGRASS HOMEBUILDERS, INC.

Principal Place of Business Mailing Address
P.O. BOX 2253 P.O. BOX 2252
DOTHAN AL 36302 DOTHAN AL 36302 -
2. Principal Place of Business 3. Mailing Address ”"“Il ”|I ||||l ||“| III" III” IIMII'” Ilm Ilm Ilm |Iml,|“|”
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Numper Applied For
56-2124804 Nt Appicable
ap . Country ap Country 5. Certificate of Status Desired O $8'75 Additiona!
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name
GUERINO, JAMES R Strest Address (P.O. Box Number is Nol Acceptable}
5409 ASHTON COURT
TALLAHASSEE FL 32311
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGI\‘JATUF{E
Signatura, typed or printed name of registered agent and titla if applicable. (NOTE: Registarsd Agent signature required when reinstating) DATE
FILE NOW1I! FEE I','e' $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 -Fe_e will be $550.00 ' Trust Fund Contribution. D Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
THTLE PSTD O oelera TITLE [ Change [ Addition
NAME LEONARD, THOMAS F MAME
streeT anoress | 707 N. PONTIAC AVE. STREET ADDRESS
civ-s1-2p | DOTHAN AL 36303 CITY-ST-2IP
TITLE D 1 Delete TNLE [JChange [ Addition
NAME LEONARD, WYNELL S NAME
sTreet a0oREsS | 707 N. PONTIAC AVE. STREET ADDRESS
CITY-ST-2IP DOTHAN AL 36303 CITY-ST-2IP
TTE se= o T s T e s gt e fUTITLE T R e e ~=- =~ = [JChange = {] Adcition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE : [ pelete TILE ] Change [ Addition
NAME o NAME
STREET ADDRESS L STREET ADDRESS
CITY-5T-2IP ‘ CITY-ST-2IP
TITLE O Dpelete TITLE ) [ Change ] Addition
NAME i NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITEE [ petete TITLE [JcChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-ST-2P - CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ot trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other likg empowered.
M' 83 B-793-3p2>

CF SIGNING OFFICER OR DIRECTOR " Da Daytima Phone #

SIGNATURE:

SIGNATURE ANDT\'PED OR PRINTED NARIE

S

I CR2E034 (10/02)



