2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
+ DOCUMENT # G91033 Apr 30, 2001 8:00 am

1. Entity Name

SUN COUNTRY BUILDERS, INC. ecretary of State

04-30-2001 90426 007 ***150.00
Principal Place of Business Mailing Address

221 FENTRESS BLVD. 224 FENTRESS BLVD.
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
us us

Suite, Apt. #, efc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number  KG-2393416 Apolied For

Not Applicable
Zi Count Zi Count iti
i & P ki 5. Cerlificate of Status Desied [ 9B8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i — - Name
~= - SCHWARZ, RALPH L3, JR: ™~ = T T e o S e =
=5 44-RINVER-BLYFF-DRIVE Street Address {P.O. Box Number is Not Acceptable)
ORMENB-BERCH P 32171
12 Nottingham Drive
City Zip Code
Ormond Beach FL 22174
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.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NQTE: Registered Agent signature required when rainstating} DATE

9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaion Fi .

o X . paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{Ses oriteria on back) O Make Check Payable to Department of State

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

TITLE PVT [ petete TIMLE r-Change [ Addition

NAME SCHWARZ JR., RALPH L. HAME

staeer apokess | 314 RIVER BLUFF DRIVE STREET ADDRESS

orv-st-2¢ [ ORMOND BEACH FL CiY-§T-2P .

THLE [ pelete TITLE [0 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O Delele TiTLE [ Change [ Addition

NAME NAME

STREET ADDRESS i B STREET ADDRESS

CITY-8T-2IP CRY-§T-ZIP

TITLE [ pelete TITLE (] Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TILE [ pelete M [ Change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CIY-8T-ZiP ) CITY-S1-7IP

TITLE . : [ Delete e O Change [ Addition

NAME NAME

STREET ADDRESS . ' o e - S STREET ADDRESS .

CITY-5T-2IP CITY-$T-ZIP i '

13. | hereby certify that the information 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 stipplemental report is true and accurate and that my signakene shall have the-samne legal gifect as if jnade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to executa this report as reg by Caapts i tajutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. o

SIGNATURE: Ralph L..:Schwarz, Jr. p 4-22-01 8904-258-6545

SIGNATURE AND TYPED GH PRINTED NAME OF SIGNING ;"ﬂ'ﬁt!j; Dale - Caytime Phong # J
L

%

CR2E034 (10/00)



