2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # J88545

BELMONT HOMES OF BREVARD COUNTY, INC.

Principal Place of Business

2321 5. RIDGEWOOD AVE.
EDGEWATER FL 32141
Us

Mailing Address

2321 S. RIDGEWOOD AVE.
EOGEWATER FL 321414228

us

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90942 038 ***150.00

INUIEIMIR LW IRAA

DO NOT WRITE IN THIS SPACE

I

CARDER, JAMES C SR.
2321 S. RIDGEWOOD AVE.
EDGEWATER FL 32141

City & Stale City & State 4. FE! Number Applied For
. 59—2876474 Not Applicable
Zip Country 2P Country 5. Certmcate 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
Name

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

City

FL Zip Code

SIGNATURE

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 Fiorida.

Signature, typed o printed name of registered agent and title If applicable

(NOTE' Regsterad Agent signature required when reinstatng) DATE

FILE NOW!!l FEE IS $150.00

9. This corporation is eligible 1o satisfy its Intangible . . ) .

Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 1 ?33 I?Sn%ag;n?r?bnugr: nens [ f‘%oo foka
Pl . ed to Fees

(See criteria on back) O Make Check Payable to Department of State

1, GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Delete TITLE [ Change [ Addition

NAME CARDER, JAMES C SR *\ 9-’ NAME

STREET ADORESS | 2117 S. RIVERSIDE . DFI STREET ADDRESS

CITY-ST-70P EDGEWATER FL CITY-ST-2P

TMLE v ] Delete TITE [ change (7] Addition

NAME CARDER, DALE B NAME

STREET ADDRESS | 2117 S RIVERSIDE DR STREET ADORESS

CY-51-2P - | EDGEWATER FL" 32141~ - GIFY-ST-7IP - -

TIILE S 1 elete TITLE B [ change [ Addition

HAME CARDER, ROSEMARY P NAME

STREET ADDRESS | 2417 S. RIVERSIDE DR. STREET ADORESS

CITY-ST-2IP EDGEWATER FL _- CITY-ST-7iP

Uit 3 Delete TITLE VP James C. Carder; Jr.  [IChange & Addition

NAME NAME 2122 Willow Qak Dr.

STREET ADDRESS STREET ADDRESS Edgewat er. F1. 32141

CITY-ST- 2P CTY-ST-ZP ’ )

TITLE 1 Delate e i [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

crv-s1-zp | OITY-ST-2P /

TILE 1 Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-5T-2P CITY-ST-2IP

of the corporation or the receiver pr truslee em

changed, or on an attachipes Bag, .-

SIGNATURE: K Z2%, /4

SIGNATURE AND TYPEDﬁh PRINTED NAME OF SIGNING OFFICER OR DIRECTOI

indicated on this report or supplemental report is true an

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119,07(2)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
owered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

,.gﬁﬁt".*‘e mpo%mdent

osemary Carder 4-19-00 904=427-9556

Data Daytima Phone #

CR2E034 (9/99)



