2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT # J65668 ecretary of State
t. Entity Name 04-14-2003 90095 009 ***150.00
HOMES BY WHITTAKER, INC.
Principal Place of Business Mailing Address
6913 S.W. HIGHWAY 200 PO BOX 771149
OCALA FL 34476 OCALA FL 34477
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etC. Suile, Apl. #, slc. [] CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
59—2849099 Nat Applicable
Zip Country Zip Couniry 5. Certificate of Status Desied ~ [] 387D Additional
Fee Required
6. Name and Address of Current Registered Agent  — -~ - [ . o o  7.- Name and Address of New Registered Agent_______ _...
Name
WH"TAKER' JOHN A JR. Street Address (P.O. Box Number is Not Acceptable)
8913 S.W. HIGHWAY 200 -
OCALA FL 34476
City FL Zip Code

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

+

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NCTE: Regisierad Agent signature required when reinstating) QATE
FILE NOW!!! FEE IS $150.00
9. Electicn C ign Fi i
Ater May 1, 2003 Feo wil b $550.00 Cocter Capun o $5.00 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE FD 1 Deletz TITLE (J change [ Additien
NAME WHITTAKER, JOHN A JR. NAME
sTReeT aporess | 6913 S.W. HIGHWAY 200 STREET ADDRESS
crv-st-ze | OCALA FL 34476 _ eITy-ST-2¢
TILE SD 1 Deleta TITLE [ change [ Addition
HAME MCMATH, SHIRLEY J HAME
sTreeT ADDRESS | B913 S.W. HIGHWAY 200 STREET ADDRESS
CITY-5T-2IP QCALA FL 34478 CITY-ST-ZiP
TIiLE e o - i I P L 11 1 I T i :[*}-Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TITLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TILE . [ Delete TILE . [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O Detete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify thak the information supplied with this filing does nat qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatuge shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver or trustee empowered to execute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentwith an address, with all other fike empowered.
-
Hip-23 353-3734343

SIGNATURE: \/ /4.

Date Daytime Phora #

(L5 V 2 )

CR2E034 (10/02)



