FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  J59141 ecretary of State
1. Entity Name 04-28-2003 91271 009 ***150.00
P & M HOMES INC.
Principal Place of Business Mailing Address
237 WEST CITRUS STREET 237 WEST CTRUS STREET
ALTAMONTE SPRINGS FL 32714 . ALTAMONTE SPRINGS FL 32714
Suite, Apt. #, étc. Suite. Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
. 59—2784808 Not Applicable
ap Country 2P 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

) . Na_r'n_eh g et e A L T LR

NAVARRETE, PORFIRIO

Street Address (P.O. Box Number is Not Acceptable)

ALTAMONTE SPRINGS FL. 32714

City FL Zip Code

-8, The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

s

‘ P
SIGNATURE A
: S\gnalurs typed or pnnled name of registered agent and tills if applicable. {NOTE: Registered Agant signature required when reinstating} DATE
FILE NOW!I! FEE‘IS $150.00 . ) )
’ 9. Election C Fi n
At oy 12003 Fod i o $350.0 Sl Compagn s $5.00 wey
Make Check Payab|e to Florida Department of State i
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE P : O pelete TITLE [ Change [ Addition
NAME NAVARRETE, PORFIRIO NAME
staeeT aporess | 119 W CITRUS STREET ADDRESS
crv-s-z7 | ALTAMONTE SPRINGS FL CITY-57-ZP
TITLE ST O pelete TITLE [ Change [ Addition
NAME NAVARRETE, MARLENE NAME
street aboress | 119 CITRUS STREET ADDRESS
CITY-5T1-21P ALTAMONTE SPRINGS FL CITY-ST-71P
TMLE [ Delete TITLE [ Change [ Additicn
NAME . . o e e E L NAME _. Sl e e Cw - s
STREET ADDRESS . STAEET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O petete TITLE (] Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2iP
TITLE [ Delete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete ILE [ Change  [C] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certity 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 oalhy; that | am an officer or director
of the corporation or the receiya4 or trustee empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if

changed, or on an atlac h an adoress, with ali other like @ ered.
3 =Y /i g 1771 -
AR Y STRED d-ay-p3 #ZM/Z

SIGNATURE: Y7/

SIGNATURY AND TYPED O?’PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #

AV E8¥B.200

CR2E034 (10/02)



