2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H89339 FILED
1. Enty Name May 10, 2000 8:00 am
MAJESTIC HOMES & DEVELOPMENT INC. Secretary of State
05-10-2000 90108 010 ***150.00
Principal Place of Business Mailing Address
2 SPRINGVIEW DRIVE 2 SPRINGVIEW DRIVE
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 323274800
us us
=T s IR RHACA R R ER DRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59-2617146 Mot Applicable
Zp - = --—CDUQEW R 'giP- - - ‘—--‘a—u-u—-——cm-m—i-ry» — .5..Certificate of Status Desired - -.[].— $8'75 Additional
-t o ‘ *=""" Fee Required — B
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narre
SUBER' BRAD Street Address (P.O. Box Number is Not Acceptable)
2 SPRINGVIEW DRIVE
CRAWFORDVILLE FL 32327 Y S )
City S Lo P e Cetes

3 The a,bove_named entity submits this statement for tﬁé?purpo‘se of changing its r{egi}stered office or registered agent, or both, in the State of Florida.
i SR T R FREEVILEE TN NN ,':.“j- e

b [ i

R [ sk T E
SIGNATURE
Signaturs, typed or printad name of registered agant and hitie if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporalion is eligiole to satisfy its Intangible FILE NOW1! FEE ls $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirgment and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) EE/ Make Check Payable to Depariment of State

11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

LE PTD [ oelete TITLE [ Change [ Addition | &

NAME SUBER, BRAD NAME %’.

smaeer aooess | RTE. 2, BOX 4640-8 STREET ADDRESS ]

orv-s-2¢ | SPRING CREEK FL CITY-51-2IP g
i

TILE [ Delete TITLE [ change [ Addition | ©

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$1-2IP

me : Ocetete  ~§ e~~~ | -~ T v - -t [CChange T Addition | =

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE CJChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-2IP

TITLE O palete TITLE [ change  [] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

Tme [ Detete TME [J Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-7IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this #iling does net 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 cath; that | am an officer or director
of the corporation or the receiver ar frustee empoweredttTEXaute this repart as required by Chapter 607, Florida Statutes: and that my name appears In Block 11 or Block 12 if

changed, or an an attachment with an addresge-girall other Jile empowered.
e LA i
SIGNATURE: ___ i a7’t

P
e S Skier Yfdbjs  Zi4--B3S

Date Daytime Phone #

=

e



