2003 FOR PROFIT CORPORATION

FILED
Feb 12,2003 8:00 am

DOCUMENT #

1. Entity Name

HABITAT HOME BUILDERS, INC.

UNIFORM BUSINESS REPORT (UBR)
H50236 7

Secretary of State

02-12-2003 90135 048 ***158.75

Principal Place of Business
1001 S. 13TH AVENUE
JACKSONVILLE BCH FL 32250
us

Mailing Address

1628 HAMMOCK CIRCLE. WEST
JACKSONVILLE FL 32225

us

JUUIJ099

2. Principal Place of Business

3. Mailing Address

MR RO

Suite, Apt. #, etc.

Suite, Apt. #, stc.

[J CHECK HERE IF MAKING CHANGES

CONGER, JAMES H. ;.
1628 HAMMOCK CIRCLE, WEST
JACKSONVILLE FL 32225

et o

City & State City & State 4. FEI Number Applied For
' 59—2537891 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese'g?q 1’::’:;”""31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o7 - T T a “| Name ° ST ST -

Street Address (PO. Box Number is Not Accepiable)

City Zip Cede

FL

! obtigations of registered, agent.

i

Trie éboifg,r}'amed 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

o '
N
{PSIGMATURE —.

s

Signature, typed or printed nama of registered agent and tile if applicable

(NOTE: Registarad Agenl signature required when reinstating}

DATE

! FILE NOWI! FEE iS $150.00
_ After May 1,2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added o Fees

10, OFFICERS AND DIRECTCORS | IERE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP ;- O Delete TITLE [J Change (] Addition
NAME CONGER, JAMES H. NAME

sreeT ancress | 1628 HAMMOCK CIR. W. STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CITY-ST-21P

THLE [] Delete TITLE [JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TME . e e Ooeee, . B | e e _OcChenge [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-7IP

TITLE [ oelete - TITLE O change ~ [ Addition
NAME = NAME

STREET ADDRESS | © .o STREET ADDRESS

CIrY-§T-2P i e JrenvesTap

TMLE T Gelete TTLE T)Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y -ST-2P CITY-ST-2Ip

TMLE [ Delete TITLE [ Change ] Addition
NAME . NAME . - e -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . A CITY-5T-21P L

SIGNATURE:

7

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report Is true and accurale and that my signature
of the corporation cr the receiver or lrustee empowered to execule this repart as required
changed, or on an attachment with an address, with all other like empowered.

1o 9 (5 BB TRRES M. CondeR  2/9/03

SIGNATURE AND TYPED OR PRINTED NAM&F SIGNING QFFICER OR DIRECTOR

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

shall have the same legal effect as if made under oath; that {-am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

9p4- Q¥1-A13b

Daytime Phona #

[y

Date

CR2E034 {10/02)




