FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am |

[ — ) -r;.

DOCUMENT # H59582 Secretary of State .
1. Entity Name 02-10-2003 90440 024 ***150.00
HOME MASTERS CONSTRUCTION CORP.
Principal Place of Business Mailing Address e e e
745 G SHAMROCK BLVD P.0. BOX 7069 N
VENICE FL 34292 NORTH PORT FL 34267 . . .
2. Principal Place of Business 3. Mailing Acddress

Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59-2532387 Not Aoplicable
Zip Country Zip Cauntry 5. Certificate of Status Desired O §8'75 Pfdd“i"“a'
ee Required
R 6. Name and Address of Current Registered Agent I . 7. Name and Address of New Registered Agent o

7

Name

MOUHOT, EMILE J
1395.BAYSHORE OR
ENGLEWOOD FL 34223

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

City FL Zip Code

rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2403

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE 9 V V\

Signaiure, t&ed or per\tea,name of registared agent and litle if appw (MOTE: Registerad Agent signatura raguired when reinstating) DATE
N |
. -.FILE NOWH! FEE.IS. $150.00 .= e - e
. 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added 10 Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o

TITLE VP [ pefete TITLE (lcnange [ Aadiion | &

NAME MOUHOT, DEBORAH L NAME =X

STReET ADDRESS | 1395 BAYSHORE DR STREET ADDRESS 3

CITY-ST-2P ENGLEWOOD FL 34223 CITY-ST-21P a
N o,

TITLE DPTS O Detete TITLE (3 Change [ Additon | &

HAME MOUHOT, EMILE J NAME

sTREET ADDRESS | 1395 BAYSHORE DR STREET ADDRESS

cmv-st-z2¢ | ENGLEWOOD FL 34223 _ . .. . jomes-me e - . :

TiLe O Delete TLE ' ' ’ [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

TILE O pelete TITLE [ changs (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

TLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-S7-2P ;

TILE . 1 peleta TITLE [ Change (T Addition

NAME . NAME :

STREET ADDRESS : i STREET ADDRESS -

CITY-ST-2IP CITY-ST-2

12. [ hereby certify.that the infarmation supplied with this filing does not quaiity for the exemption stated in Section.119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental reporl 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 corparation ar the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ ABLATI5 LA QNN rh . Mouhof __39-5035 9. 492 Sy

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




