2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H55423 May 16, 2000 8:00 am

1. Entity Name

JAMELIN CUSTOM HOMES, INC. Secretary of State

05-16-2000 90144 043 ***150.00

Principal Place of Business Mailing Address
12583 SPRING HILL DR 12583 SPRING HILL DR
SPRING HILL FL 34609 SPRING HILL FL 34609-5068
Sulte, Apt. #, elc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2532695 Not Applicable

. - 7 -
&p Country P Country 5. Certificate of Stalus Desired O $8'75 Addmonal
. .. : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Acidress of New Registered Agent
. e Name - - o -
WISNIEWSKI' JAMES M. ’ Street Address (P.C. Box Number is Not Acceptable)
4104 FLAMINGD BLVD.
SPRING HILL 34607
City FL Zip Code

8. The above named entity submits this statament for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and bils If applicable (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 i - ‘
Tax filing requirementgand elects toydo 50, ¢ After MAY 1, 2000 Fee wmsbe $550.00 1 Ei;t Igzniagoié:;?bnuﬁgl: rene O ?dsd.e(t):lq h:'as;SB °
(See criteria on bagk) & Make Check Payable to Department of State ' ore
11. CFFICERS AND DIRECTORS 4I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PV ] Detete TITLE R’Change ] Addition
NAME WISNIEWSKI, JAMES M. NAME
stReeT Anoness | 4104 FLAMINGO BLVD. sweeraooeess | 104G G RIDRE ToP Luoe
ciry-S7-2p SPRING HILL FL CIry-51-21P BroeoxkSNILLE ¢ Fi5. 34Y6(3
TITLE ST [ Dalete TITE w(}hange [ Addition
NAME WISNIEWSKI, LINDA NAME
STREET ADDRESS | 4104 FLAMINGO BLYD. streeTanoress | 10 199 RIDGE ToP Leee
CiTy-ST-21P SPRING HILL FL GITY-S7-2IP BRookSVILLE. | L. 3Ye3
s O Delete e ' . ~ [lchange (] Additien
NAME NAME ——— =
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-§T-2P CITY-S1-2P

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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparatian or the receiver cr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appgars in Block 11 or Block 12 i
changed, or on an attachment wiih an address, with all othE)like empowered.

SIGNATURE:

OF SIGNING OFFICER OR DIRECTOR Date Caytime Phora #

y % 1559 | 35%) 689-6555

CR2E034 {9/99)



