2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

%
\¥]
ot

DOCUMENT #  H85740 Secretary of State
-_Entity Name 03-24-2003 90143 040 ***150.00
STEVE JAROSSY CUSTOM HOMES, INC.
Principal Place of Business Mailing Addrass
1274 SW THELMA ST P.O BOX 1385
BAY S PALM CITY FL 349%1
PALM CITY FL 34390 us
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
' 59—2598103 Not Applicable
i Zip - o o [=Countrye— e[~ T T B Addit
Zp ‘ - Country_ .- P Country 5. Certificate of Status Desired dJ $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAROSSY’ STEPHEN Street Addi (P.O. Box Number i NO.I Al table)
- ree ress (P.O. Box Number is cceplable
991 SW SAND OAK DR
P.O BOX 1365
PALM CITY FL 34991 . City FL [ 2 Goce
8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typs« or printed name of registered agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE 1S $150.00
N 9. Eiection Campaign Financin
After May 1, 2003 Fee will be $550.00 TruStIFund Coenlr?butilon. " | fgj.gRohgaei: °
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Detste TITLE [ chenge [ Addition | &
NAME JAROSSY, STEPHEN NAME 3
staeer anoress | 991 SW SAND OAK DRIVE STREET ADDRESS 3
orv-st-ze | PALM CITY FL 34980 CITY-ST-2IP S
(9]
TITLE PD O petete TITLE , O change [ Adeiton | &
NAME JAROSSY, MICHELLE NAME
stee aookess | 891 SW SAND OAK DRIVE STREET ADDRESS _
comv-stze JPALM CITY FL 34380, = - . . . - - -fomesraee _fo- Lo S Sk m —
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TILE [ Delete TILE ' [JChange [ Additicn
NAME NAME
STREETADDRESS | . . I STREET ADDRESS
CITY-ST-ZIP ’ ) CITY-ST-ZIP
e I R O A L R o Y TILE O change [ Addition
NAME T L S B NAME
STREET ADDRESS STREET ADDRESS
. \ T ok W WRCPTE . S
ClTY-ST-_ﬂP! . N S N o CITY-ST-7P . e wa e TR Y,
me 1 Delste TITLE , -Ehange; (1] Addltion
NAME “ S NAME T
STREET ADDRESS STREET ADDRESS
CITY-S87-2IP CiY-S8T-2IP
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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; 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: 3la0/s3 T73- A87-4353
’ ¥ Date Raytime Fhona #



