2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 20, 2003 8:00 am

DOCUMENT #

1. Entity Name

VERWEY HERITAGE BUILDERS, INC.

G60920

Secretary of State

03-20-2003 90143 007 ***150.00

Principal Place of Business
36500 WASHINGTON LOOP RD
PUNTA GARDA FL 33982

us

Mailing Address

36500 WASHINGTON LOOP RD.,
PUNTA GORDA FL 33982

us

AUVIEEY =

W

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State Cily & State 4, FEI Number Applied For
59-2364497 Not Applicable
Zi Count| i Counti i
® Ly Zip ouniry 5, Certificate of Status Desired dJ gese'gesq lﬁgedc""ona’
-7 T T B Name and-Addressof Current Registered-Agent—= e e D 7o Name and Addross of Naw. R _‘=" d:-Agento e ~ - -
Name :

VERWEY, ARNOLD Street Address (P.0. Box Number is Not Accepiable)
36500 WASHINGTON LOOP RD
PUNTA GORDA FL 33982

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and tifla It applicable.

(NOTE: Regislersd Agent signature raquired when reinstating}

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee wiil be $550.00

Make Check Payable to Florida Department of State !

!

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ] EXP ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP O oelete TINE [ Change [ Addition
NAME VERWEY, ARNOLD M HAME

STREET ADDRESS | 36500 WASHINGTON LOOP ROAD STREET ADDRESS

CITY-S7-2IP PUNTA GORDA FL CITY-3T-2IP

TLE O oelste TITLE [ changa [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-sT-7p [ e s e~ - s el OSSP | e e i e e s e L

THILE 1 perete e [ Change ] Acdition
NAME \MAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

TIE 1 pelete e [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-§T-2IP

TRLE [ Delete TILE i [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-ST-2P

TILE O Gelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin
indicated on this repért or supplernental report is true an
of the corporation ar the receiver or trustee empowered to
changed, or on an attachment with an address, with all other fi

SIGNATURE:

execute

mpowered,

does not qualify for the exemption stated in Section 118.07(3}(i), Florida Statutes. ) further
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
S report as required by Chapter 607, Florida Statutes; and that

certify that the information

my name appears in Block 10 or Block 11 if

Iz

ZEOUUSEED

— %%3 9%/ ég« 370 {

A ‘\. Y ﬂ "
SINNATY
SIGNATURE AND OR PRINTED NAME OF smﬂﬁe OFFICER OR DIHECTORﬂa o,

Y " Davtima Phora &

CR2E034 (10/02)

|
]



