»

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 28, 2002 8:00 am
DOCUMENT #
1. Eniy Name F99000005669 Secretary of State
VILLAGE HOMES CONSTRUCTION GROUP, INC. _. 05-28-2002 90724 017 ***158.75
Principal Place of Business Mailing Address
27 WYNNFIELD DR P.O. BOX 354667
PALM COAST FL 32164 PALM COAST FL 32135
S S— R
Suite, Apt. #, etc. . Suite, Apl. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
48'1220868 Not Applicable
Zip Country Zp Country 8. Certificate of Status Cesired M gg.gg}lﬁsedétionar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICHMOND’ ROBERT W Street Address (P.O. Box Number is Not Acceptable)
30 WESTMORELAND DR
PALM COAST FL 32164

City FL Zip Code

8. The above named entity submits, this statement for the, purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

- -y
- 350>~
i Signatura, typad or printad nama of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
” . . n . . . . '
: ‘¢9.,Th|s._§ro_rp_gy_a_t1(_.)_r3 is.eligible to satisfy.its Intangible, | . Ell%E_;NOVd!;!_!_ FEE IS§1 50.00 . L. -|=1e=Eectioncampaign Financings—— ~=$5:00 My 8- |
s Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution Added to Faes
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE PST O Delete TITLE [J Change ] Addition
N RICHMOND, ROBERT W NAVE
STREET ADDRESS | 30 WESTMORELAND DR STREET ADDRESS
CITY-ST-2IP PALM COAST FL 32164 CITY-ST-21P
TIILE v L] Delete TITLE [J Change [ Addition
NAME MONTGOMERY, JEFFREY T NAME
STREET ADDRESS | 2713 W 116TH STREET STREET ADDRESS
CITY-ST-2IP LEAWQOD KS 66211 CITY-ST-21P
TITLE [ petete TLE ClChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiTY-ST-2IP
TILE [ pelete TTLE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP UITY-ST-2IP
TITLE 1 Delete TITLE (O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that tha information supplied with this flling does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | furiher certify that the information
indicated an this report or supplemental repert 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 receiver or trustee empowered to execute this report as required by Chapter 657, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment withi)an address, withfall other like powered, [3 f‘,

SIGNATURE: ___ W22 [15) =f Vil 540 Y-35-02 Dy y5pf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

k

CR2EQ34 (9/01)




