2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 10, 2003 8:00 am

DOCUMENT # G78712

1. Entity Name

NETHAM CUSTOM HOMES, INC.

Principal Place of Business
200 CAPRI ISLES BLVD

VENIGE FL 34292
us

Mailing Address
P.O. BOX 297

LAUREL FL 3427
us

2. Principal Place of Business

Q58 HULEREST PR

3. Mailing Address

“Suile, Apl. #, elc.

Suile, Apt. #, etc.

Secretary of State

03-10-2003 90775 048 ***150.00

AR TR CRRIEIN

{0 CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
0#6 "l IS FL 59-2367926 Not Applicable
Country Zip Country $8_75 Additional

Byans

5. Certificate of Status Desired

O

Fee Required

6. Name and Address of Current Registered Agent

__.7. Name and Address of New Registered Agent

Name-
"Drvup PrrErs or)

PETERSON, DAVID St PC. B ber is Not Acceptabl
200 CAPRI ISLES BLVD GG HILLERE T BT
VENlCEFL34292 . /UD#OMIS'//CL :
, Y \OKOPMIES FL | 59475

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 r

e

SIGNATURE 7 A29-03
} Signature, typed or printed name of ragistered agent and title if applicabla. (NOTE: Registerad Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 . .
$ 9. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00

Make Check Payable to Fleorida Department of State

Trust Fund Contribution.

Added to Fees

10. OFFICERS AND CIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE . O pelete TIME [ Change [ Addition
NAME FONKERT, PETER NAME

streeT aocress P00 AZALEA LANE STREET ADDRESS

CITY-S1-2P SARASOTA FL CITY-ST-ZIP

e DVT ﬁﬂ‘ne\ete TILE pvT ]S.Enange [ Addition
NAME PETERSON, DAVID NAME PETERSOM , pAia

street aooress 200 CAPRI ISLAND BLVD sieeriooress | 85 HILLCREST prR

orv-sr-z¢ - WENICE FL 34292 CITY-ST-2IP MOROMIS , FL BY275

TLE — . U 1 s TITLE [ change [ Addition
NAME ) N N e TR TR T T e T

STREET ADDRESS STREET ADDRESS

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

TmLe [ Celete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 1 pelete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TILE O pelete TITLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CTY-ST- TP

12. | hereby certify that.‘t'he infermation 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 shalf have the same lega! effect as if made under oath; that | am an officer or director

of the corporation or the receiveef

SIGNATURE:

AREDE

ustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

addresg, with all gtherlike empowered,
i }f%., REQUAZED

PP/ S PY-705G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 {10/02)



