2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H08387

1. Entity Name

NORMAN R. BLOXHAM, CUSTGM BUILDER, INC.

Secretary of State

05-09-2000 90105 047 ***150.00

Principal Place of Business * - Mailing Address
17091 STATE ROAD 80 17091 STATE ROAD 80
ALVA FL 33920 ALVA FL 33920-3525
us us
2. Principal Place of Buginess 3. Mailing Aﬁi\ .
t
1860 Léﬁ./l/‘_ bonata Dinve [$L0 boradtea Dhve

LA TAM O n i

" Suite, Apt. #, elc.

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

City & Slate City & State 4. FEI Nurnber Applied For
- ! - ' 59-2460755 :
‘ .A_qu’- Floy'da A |//¢7. fz/dnw Not Applicable
z%’ 59 ‘:Z Country Zip . Country 5. Certificate of Status Desired | $8.75 Additional
D 3 34 Q 0 Fee Required
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
Name

BLOXHAM, NORMAN R
17091 STATE ROAD 80

Street Address (P.O. Box Number is Not Acceptable)

R

B e

ALVA FL 33920 .
| 1860 Canbosnadtar Drive:
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 State of Fiorida.
SIGNATURE N DVM@MQ&Mf
Signature, typed or printed name of registered agent and title { applicable {NOTE. Registerad Agent signature required whan rainstatfg) DATE
. R e ) m

9. This corperation is eliglble to satisfy its intangible FILE NOW1N FEE IST $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to-Fess

{See criteria on back) Mzke Check Payable to Department of State : SRR

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, QFFICERS AND DIRECTORS 12,

TITE PSTD [ Delate MLE Mhange [ Adtition
waMe - e | BLOXHAM, NORMAN R. S NAME

stResT ADDRESS |- 17091 STATE ROAD 80 swees00kess | f L0 Cabo nads Drives

CiTY-S§1-2IP ALVA FL 33920 CITY-ST-2IP

e VP O pelete 1ITLE [ change [ Addition
NAME BLOXHAM, CRAIG NAME

street anoRess | 11220 BENT PINE DRIVE STREET ADDRESS

CITY-5T-2FF FT. MYERS FL 33913 CITY-57-2IP ;

TIME [ pelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET AUDRESS

CITY-§1-2p—1- ~CITY=ST-I7 = Rl
TIMLE [ Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [J Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e O elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-ZF \ CITY-§T-2IP

13. | hereby certify that the

information supplied with this filing
indicated on this report'sg supplemental report is true ang accyfate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director

.eiver or trustee empowered
mebbaal|

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

h exgfilte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4§-28-3> G- 728 -2/ 43

May 09, 2000 8:00 am

CR2E034 (9/99)

" Date Dayuma Phona #
_—




