2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . H50236

1. Entity Name'

HABITAT HOME BUILDERS, INC.

Principal Place of Business
1001 §. 13TH AVENUE

Mailing Address
1628 HAMMOCK GIRCLE. WEST

JACKSONVILLE BCH FL 32250 JACKSONVILLE FL 32225
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 03,2002 8:00 am
ecretary of State

04-03-2002 90492 001 ***150.00

O B

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEl Number Applied For
R ~ . 59-2537891 Mot Applicable
T - = Zi " i
4ip Country. " ® Gountry 5, Certificate of Status Desired O $8.75 Additional
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T B ) - Name i .
CONGEF!’ JAMES H. Street Address (P.0. Box Number is Not Acceptable}
1628 HAMMOCK CIRCLE, WEST
JACKSONVILLE FL 32225
- h City FL | 2P Coce

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 dr
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating} - . T ,E“b T‘:':: DQTE .
! : [T I S PO 15 B 20 B
Thi an is-abai i i - E !
9. .P'.Sﬁ?ﬂ??.”?!{!}?f? is e_lytgjpjg tc; S?Uﬁfygs Intangitle ] F"inE NOWJ(.}! FEE IS“I$150.05% o 10, Election Campaign Financing $5.00 May 8o
1, laxifing requirement and slects 1o co so. -1 ;-After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE oP O oelete TITLE O Crange [ Addition
MAME | CONGEH,AJAMES H. NAME
stheer aporess | 1628 HAMMOCK CIR. W.- STREET ADDRESS
ov-st-zp | JACKSONVILLE FL . CIvy-51-21
TITLE [ Detete TITLE [ Change [T Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
T — ] e e e e T s e ] Delete — AITLE - —— - ———— - - - - Change [ Aodition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O Delste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE (1 delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-ZP CITY-ST-2P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF OITY-ST-21P

13." | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate andg that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; 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.

SIGNATURE:

dme om0 o

(condeA

3/ay/p2 D0Y-847-12Lp

SIGNATURE AND TYPED OR PRINTED NAME o@mne OFFICER OR DIRECTOR

Data Daylime Phone #

AY 6540200

: CR2E034 {9/01)



