2001 UNIFORM BUSINESS REﬁOMBR) | Mar 29Flzlb%]1)800 am

DOCUMENT # J21107 ‘ Secretary of State

1. Entity Name .
RALPH THOMAS CLASSIC HOMES, INC. : 03-29-2001 90392 038 ***150.00
Principal Place of Business Mailing Address -
36460 U.S. HIGHWAY 13 N 36460 U. S. HIGHWAY 19 NORTH
PALM HARBOR FL 34584 PALM HARBOR FL 34684 T
us . 4
v i ATV AR AR AU
Suite, Ant. #, tc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
Gity & State ) City & State 4. FEl Number NOT APPLICABLE Anplied For
. Not Applicable
Zp .~ .. .. | .Country N - B Country — | 5.Cenficate of Staes Desired [ -'gg.zgqlﬁfﬂﬁonal
8. Name and Address of Currenl Reglstered Agent 7. Name Bnd Address of New Registered Agoent
—_ . Name . .. . « . : -
m’sﬂﬁw Street Address (P.O. Box Mumber is Not Acceptabla)
PALM HARBOR FL 34884
City . FL l Zip Code

8. The above namad entity submils this siatament for tha purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE

Signat'e, ypad O prniad neene of Fegistared BoWW and Lie I Bopricabie. {NQTE: ROgEiined AQent SgRatre feGuired when rensaling) DaTE
9. This corporation is eligible to salisty its Intangible | FILE NOW!!! FEE IS $150.00 10 ion © e
Tax filing requirement and slscts 10 do so. _ After MAY 1, 2001 Fee will be §550.00 - $‘;:;":l‘m d*‘g’g:l:?;‘u‘:g:m'"g O ﬁ-&?ﬁx Be
(See criteria on back) 0 | Make Check Payable to Department of State o
1. - CFFICERS AND DIREGTORS - | K28 ADDITIONS/CHANGES TO OFFICERS AND DIRECTOREIN 13—~ |
TmE PD : © DD ek | I Ol Crange [ Addiion | 3
NE QUARTETTL, RALP N 3
STREET ALDRESS | 38480 U.S. HIGHWAY 19 NORTH STAEET ADDRESS 3
crr-s-2¢ | PALM HARBOR FL Cy-S1-2P &
TE VD 3 Dslete TME ' C)Change (1 Additien g
KAME QUARTETTI, THOMAS NAME .
STREET ADORESS | 38460 U.S. HIGHWAY 18 NORTH STREET ADDRESS
cay-sr-20 | PALM HARBOR FL . . CITY-S7-2P .
WE ST {7 Detele THLE ' " [JChange [l Addition
NAME ERIKA HUNTER NAME _
STREET ADORESS | 36460 U.S. HIGHWAY 19 NORTH . j omeeTapORESS | . ) i
“one’sEde’ | PALM HARBOR FL o - ’ Y- $T-0P
uits {1 Detets TME O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ _ ) CITY-ST-2P
TmE O oetete mE O Crange  [7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Cry-si-1pP CITY-S1-2IF
TIME ‘ [ Delete e ' ) Dlchansge  {J Addilion
NAME NAME .
STREET ADDRESS . STREET ADDACSS
CITY-ST-2IP . CITY-5T- 7P

13, t heraby cenity that the information supplied with this ﬂ!ing does not qualify for the exemption stated in Section 1 19.07%3)(1). Florida Statutes. ) further centily that the informaticn
indicated on this report or sypplemental report is trua and accurate and that my signature shall have the sama legal eflect as If made under cath: that | am an officer or director
of the corporation or the re€eNer sryustes empowerad to axccute this report as required by Chapter 807, Florida Statutes; and that my name appeats in Block 11 or Block 12 if
changed, ur on an attagfimant an Adqress, with-all other ke empowered. .

!

SIGNATURE:

T SIT . %1001

PRNTED HAME OF SIGNING OFFICER OR DIRECTOR Duytma Phone &

%
|

‘



