b

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  J20263

FILED
Apr 22,2002 8:00 am
ecretary of State

i TR ||

1. Entity Name 2
ok 3 ok
BOB SEGERS' HOMES, INC. 04-22-2002 90272 046 ***150.00
Principal Place of Business Mailing Address
1311 MIDDLESEX DR. PO BOX 849
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34656
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, otc. DO NOT WRITE N THiS SPACE
City & State City & State 4, FEl Number Applied For
59—2698866 “INot Applicable
- - Z —
Zip Country 29 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— SEGERSROBERT-B= === R Sifat AGETESS (P10~ Box NUmbar ie NoT AGGapIate) = === —
1311 MIDDLESEX DR.
NEW PORT RICHEY FL 34855
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
.’ Signature, typed or printed name of registered agent and title if applicable (NOTE: Ragistered Agent signatura raquired whan reinstating) DATE
'9. Thisfﬁprporaﬁon is eh‘gibl:ja 1cIJ satisfycijts intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
g Taxfi ng rgquwrement and elects to 0o go. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS r1 2, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE PTD [ delete TITLE [JChange  [7 Addition 1_5_
NAME SEGERS, ROBERT B. NAME e
STREET ADORESS (1311 MIDDLESEX DR. STREET ADDRESS 3
cmv-st-2r - (NEW PORT RICHEY FL CITY-§T-7iP H
o
TITLE VSD O Delete TME [J Change [ Addition | O
NAME SEGERS, RICHARD B. NAME
STREET ADDRESS 11311 MIDDLESEX DR. STREET ADDRESS ;
ov-sT-2P INEW PORT RICHEY FL Ciry-s1-zIP i
TITLE [ pelete TILE [Jchange ] Addition i
NAME NAME {
1= STREELADDRESS: | = R e - I . STREET ADDRESS _ _ ) L ;
CITY-ST-21P CITY-ST-2IP I
TITLE [ Detete TITLE [ thange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S§T-2IP CITY-57-2IP
e 7 Delete TITLE (3 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIVY-ST-2IP

SIGNATURE:

13. [ heraby certify that the information supplied with this ﬂ!ing
indicated on this report or supplemental report is true an
of the corporation or the recelver or trustee empowered to,
changed, or on an attachment with an address, with all g

er like empowered.

dogs not qualify for the exemption stated in Section 1 19.07¢3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shal! have the same
execute this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if

'egal effect as if made under oath; that | am an officer or director

Daytima Phona #




