2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 21, 2003 8:00 am

nige=on |

DOCUMENT # HO8387 Secretary :
1. Entity Name 02-21-2003 90143 009 ***150.00 <
BLOXHAM HOMES, INC.
Principal Place of Business Mailing Address
1860 CARBONATA DRIVE 1860 CARBONATA ORIVE
ALVA FL 33920 ALVA FL 33920 ’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 160 Applied For
592 785 Not Applicable
Zi Count Zi Count iti
® 24y . P oL LRy s Certicate of Status Desired - - [ < 98: 7D Additional |
Fee Reéquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLO ? NOR R Street Address (P.O. Box Number is Not Acceptabile)
1860 CARBONATA DRIVE
ALVA FL 33920
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 Florida. | am familiar with, and accept
the obligations of registered agent. !
- P
SIGNATURE _ c
,_A__Signatul_:a_lyped or printed name of registt'.f'red agent and fitle if applicable {NOTE: Registerad Agent signatura required when reinstating) DATE
=
v FILE NOWH! FEE IS $150.00
s S ' 9. Election Campaign Financin
Attr May 1, 2003 Foo wil be $550.00 e e gou e 85,00 i oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PSTD ] O Delete TITLE I Change [ Acditon | &
NAME BLOXHAM, NORMANR  ; NAME S
streeT Aookess | 1860 CARBONATA DRIVE STREEY ADDRESS 3
cmv-st-zr | ALVAFL 33920 GATY-ST-2IP g
- o
TILE VP IXI Celate TILE Dl Change [ Acdition s
NAME BLOXHAM, CRAIG NAME ?
sTReeT DoRess | 11220 BENT PINE DRIVE STREET ADRESS
onv-s1.2r - [FT, MYERS FL 33913 o CITY-ST-ZIP _ .
TmE O Gelets TLE | T s T Change [ Addition | =~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-ST-2IP
TITLE [ petete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-21P ‘
TITLE ] Delete TITLE J Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-21P
e L1 pelete e [ Change ] Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-ZIP ) A ﬂ CITY-ST-ZIP
12. | hereby certify thatihe ifgmation supplied with this filing does not d hlalify Igf Jnhe exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or shgplemental report is true and accurate ahd that p signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgceiag or trustee empowered to execute thik repoft As required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Black 11 if
changed, or on an attach Aaot wh an address, wi i erg
SIGNATURE:/__[SI - Prsds /21395 /A28 4¢3
SIQNATURE AND TYPED GR PRINTE! ER OR DIRECTQR" Date Daytime Phore # v




