FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  J20263 ecretary of State
t. Entity Name 04-17-2003 90171 015 ***150.00
BOB SEGERS' HOMES, INC.
Principal Place of Business Mailing Address
1311 MIDDLESEX DR. PO BOX 849
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34656 -
- : DRI
2. Principal Place of Busingess 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. # ete. Tl CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
NOT APPLICABLE T
Zip Gountry ap Country 5. Cenlificate of Status Desired O g‘i ggqﬁf’:;t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SEGERS, ROBERT B. R T T SRl L
Street Address (P.O. Box Number is Not Acceptable)
1311 MIDDLESEX DR.
NEW PORT RICHEY FL 34655
City FL 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. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed or printad name of regstered agent and litle it applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
AﬂF“!-JIE NOW!DI FEE Isuf:: D 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee willbg'8450.00 Trust Fund Conteibution. [0  Addedto Fees

Make Check Payable to Florida' Deparlg;ent of State .

10. T e s OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD. O Delete TITLE [J change (] Addition

NAME - SEGEHS ROBERT B. - ) NAME :

streeT aooaess | 1311 MIDDLESEX: DR., e STREET ADDRESS

crv-sr-zr  |NEW PORT RICHEY FL- . CTY-ST-2IF R

TIMLE -AVSD ‘ . T Delete TIHLE [ cChange ) Addition

NAME SEGERS, RICHARD B. - NAME .

sraeer aooress | 1311 MIDDLESEX DR. STREET ADDRESS

oTY-gT-ZP NEW PORT RICHEY FL oITY-ST-2P

e e O Detete TITLE [Q change {1 Addition
{ NAME ) —~ _NAME

STREET ADDRESS STREET ADDRESS T

GITY-5T-7IP CiTY-ST- 2P

TITLE . [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS , STREET ADDRESS

CITY-ST-21 CITY-ST-2IP

TITLE . O Celete TITLE [1Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-21P

TILE O Delete TITLE O Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P I CITY-ST-2Ip

12, I hereby certify that the information supplied with this filing does nol quaiify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated -on this report or supplementa! repart 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 or the raceiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or an an attachment with an address, with gyfother like erpowered.

SIGNATURE:

AY  cE918%0

CR2E034 (1 0/02)



