FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # H55423 ecretary of State
04-21-2003 90446 032 ***150.00

1. Entity Name

JAMELIN CUSTOM HOMES, INC.

Principal Place of Buéiness T Mailing Address - - .. -——— - - =
12583 SPRING HILL DR 12583 SPRING HILL DR
SPRING HiLL FL 34609 SPRING HILL FL 34609

2. Principal Place of Business 3. Mailing Addrass

T m—— L

Sulle. Apt. #, ¢tc. %ﬁt{e)zt [#‘Sm@_ f-( { (L ( .. W, CHECK HERE IF MAKING CHANGES

City & State City & Stat 4, FE! Number Applied For
3 6 0 q 59-2532695 Not Applicabie
Zip : Gountry Zip Country « , $8.75 additional
i g /g . §. Certificate of Status Desired 0O Fee Reguired

- 6 Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

_—— - m UL bme | P To: e B i

- e meTE -v:-—w-*-—-—Name-——-m__J_,‘_ﬂ_..,,______ e _
WISNIEWSKI, JAMES M.

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

10199 RIDGE TOP LOOP

BROOKSVILLE FL 34613

" Cily FL Zip Code

L] A

8. The above named entity submits this statement for the purpose of changing its regxstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglste(ed agent.

SIGNATUFiE LML
WY Signature typad or pﬁhled name of registered agant and lille if appficable. {NOTE: Registered Agent signalure reguired when reinstating) DATE
' v F“'E NOW!" FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
v, After May 1, 2003/Fee will b $550.00 Trust Fund Contribution. O Added 10.Fees
' Make Check Payable to Florida Department of State
. a;_‘1 [ OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 1
I;V.TI'TLE Pv O] Dekete TITLE [ change [ Addition
| NAME WISNIEWSKI, JAMES M. NAME
staeeT apress | 10199 RIDGE TOP LOOP STREET ADDRESS
orv-st-ap | BROOKSVALLE FL 34613 CITY-5F- 2
TLE ST O Delete TILE [l Change [ Addition
NAME WISNIEWSKI, LINDA HAME
steeet aporess | 10199 RIDGE TOP LOOP . STREET ADDRESS
orv-s1-ze | BROOKSVILLE FL 34613 CITY-ST-ZIP
TITLE 7 netete TITLE [ change [T Addition
NAME - - NAME - fme R e e o e o e )
STREET ADDRESS STREET ADIDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TITLE [ pelete TILE [[]Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-ZIP
—
THLE O befete TITLE [J Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P

12. | 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 it made under oath; that ! am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
changed, or on an attachment with an address with all other like empgwered

SIGNATURE: ST‘:CF_ g‘;ﬂo LR W\%M Y.1fo> r s@gyc{,.gsss'

AV STIBSO

CR2E034 (10/02)



