*~ ~ FOR PROFIT CORPORATION ’ | \ of Y A
UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H39o%a. - - 02FEB-7 AM 9:23

Hoéme Masters Construction Corp.

DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 3. Mailing Address ’9.)5I IO] O!OLl'O] 032 ‘y IE)O

7145 C Shamraock Rilwvd PO Box 7069

Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Applied For
Venice, FL Nérth Port., FI 59-2532387 fot Applicable

Zip Country Zip Country $8_75 Additional

34293 USA 34287 USA 5. Certificate of Status Desired 0O Fee Required

7. Name and Addrass of Current Registered Agent

Name

. . . Mouhot, Emile J.
L. . #,,;—_WDO NOT,_:,_WRllE--«,g«s., = gt ] - Sireet Addresi (g.g.gox NL:mber-.s's‘Not Acceptable) —- s

IN THIS SPACE Bayshore Dr :

Faan,

City Englewood, FL ?52%33

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

A Ex.WouhsT  1-25 02 4ys-yyaup

a0 regﬁerad agent and ILUBWD“CEUG. (NOTE: Registered Agent signature required when reinstating) DATE

SIGNATURE

Signature, tyi or printed

CR2E034B (12/01)

. — — A January 1 - May 1 Fee is $150.00

- it cmonto s olre s e Koo oyt 5500 " SotonConpanFrces 85,00 woyoe

s ric-t] ; 4 n back) ) 0 Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees

86 criteria on bac Make Check Payable to Department of State

11. OFFICERS ANTC DIRECTORS

TITLE VP TME

NAME " | Mouhot, Deborah L. NAME

sweEraniess | 1395 Bayshore Dr STAEET ADDRESS

CITy-ST-21P Englewood, FL 34223 CITY-ST-21P

TILE DPTS TILE

NAME Mouhot, Emile J. NAME

STREETADDRESS | 1 3G 55 Bayshore Dr STREET ADDRESS

CiTY-5T-7IP Englewood, F1 34223 CITY-$7-2IP

TITLE THLE

NAME NAME _

STREET ADDRESS STREET ADDRESS .

nv-st-zp arvsze | . DO NOT WRITE

TITLE : T

e e "IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2Ip

TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-21P

TTLE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-5T-2P

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Frorlda Statutes; and that my name appears in Block 11 oron an
attachment with an address, with all other like empowered.

SIGNATURE: %\ M.QPY ET WouheT I-25-02 Mi-4u4yqy

SIGNATURE »& TYPEU oR’PMTH NME OF SIGNING o??rsé{ OR DIRECTOR Date Daytims Phone # Y
k.
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