FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT ¢  J21107 Secretary of State

THE S

HFRARHN

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statules. | further certify that the information
indicated on this report or supptemental tepprt isdrue 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 redf d Mpbwefed to execpts this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it
changed, or on an attachmel ¥ witf all other life srnpowerad.

IRED  Erika Hunter  2/5/03  727-592-0289

b
1. Entity Name i 03-03-2003 90966 020 ***150.00 <
RALPH THOMAS CLASSIC HOMES, INC.
Principal Place of Business Mailing Address
4900 CREEKSIDE DRIVE 4300 CREEKSIDE DRIVE
*H H
CLEARWATER FL 33760 CLEARWATER FL 23760
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State } 4. FEI Number Applied For
: NOT APPLICABLE Nol Appiicabis
e Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
— - — 6."Name-antAddress ol Cirrent-Registered-Agent == ~=—" | o= ~——-7;~Name and Address or-New Registerad’'Agent - ST
Name
Qu , RALPH Street Address {P.0. Box Number is Not Acceptable)
4900 CREEKSIDE DRIVE
IHI
CLEARWATER FL 33760 iy FL |27 cose
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, | am familiar with, and accept
the obligations of registered agent. ’
SIGNATURE '
Signature. typed or printed name of registered agent and fitle if applicable, (NCTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
. 9. Election C. Fi
At My 1, 2003 Fae wil b $35000 e [ S50 o oo
Make Check Payable to Florida Department of State '
10. - . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 .
TILE PD [ petete “TLE "l change [0 Addition g
NAME QUARTETT!, RALPH R =]
sTREET 0DRess | 4900 CREEKSIDE DRIVE, SUITE H e STREET ADDRESS 3
omv-st-ze - | CLEARWATER FL 33760 ’ CITY- §T-2P S
o
TITLE VD [ petete TITLE [J Change [ Addition %
NAME QUARTETT, THOMAS ' NAME
staeeT aoDRess | 4900 CREEKSIDE DRIVE, SUITE H STREET ADDRESS
CITY-ST-2IF CLEARWATER FL 33760 CITY -$1-2IP
TITLE ST e aam e O 5§ I—IiTLE e [ SR e . Change ] Addition=j==x
NAME ERIKA HUNTER NAME
STREET ADDRESS | 4900 CREEKSIDE DRIVE, SUITE H STREET ADDRESS
CITY-ST-21P CLEARWATER FL-33760 " CITY-ST-ZiP
TILE L O deete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 celete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE ) O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP

Lsiemwuae: '

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




