I

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K00246
1. Entity Name W -

AMARAL CUSTOM HOMES, INC.

Mailing Address

13 UTILY DRIVE
P.Q. BOX 330814

Principal Place of Business

13 UTILITY DRIVE
P.O. BOX 350814
PALM COAST FL 321357814

PALM COAST FL 32135-7614

2. Principai Flace of Business 3, Mailing Address

Suite, Apt. #, etc. Suite, ApL. #, etc.

FILED
Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90147 012 ***150.00

0452947
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AN RIARR

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59'2857623 Applied For
Not Applicable
Zip Country Zip Country ! ) $8_75 Additional
R s o SHRUE S NP S g ;%Cemf\c@tegff’laufs. ?es_lreq . O -Fea Required . .__ e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
’ "~ AMARAL, ANTONIQ & MARIA
Street Address (P.0. Box Number is Not Acceptable
13 UTILITY DRIVE ( plabie)
13 UTILITY DRIVE {OFFICE)
PALM COAST FL 32137
City FL l Zip Code
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.
SIGNATURE
Signature, typad or printed nama of registerad agent and title it applicable. (NCTE: Registered Agent signature requirgtfwhen reinstating) DATE
i ion is eligi isfy i n v
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 N 10, Elsction Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee wiil be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) 2% Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PTD ) [ Delata TILE {J Change [ Addition 8
NAME AMARAL, ANTONIO RAME =)
staeeT acoress | 2 CENTER PLACE STREET ADDRESS p:o
CITY-5T-2IP PALM COAST FL CITY-ST- 2P hie]
TITLE [ (] pelete TiILE [ Change [ Aditicn %
NAME AMARAL, MARIA NAME
sTReeT ADORESS | 2 CENTER PLACE STREET ADDRESS
CITY-ST-ZIP PALM COAST EL CITY-ST- 2P
TILE [ Delete TIE Clchange [ Acdition |
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-$T-21P CTY-§T-2P
TITLE [ Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CnyY-81-7iP CITY-ST-2tP
TILE [ Delete TILE [ Cchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

plemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
=red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Aith ail other like empowered.

Marin Amars L

indicated on this report oL&wp

of the corparation or the

changed, or on an a
!

SIGNATURE

RINTED rME OF SIGNING OFFICER OR DIRECTOR

1/, ’&/ o/ Lﬁ_m\ 445.930 2

I Date B‘yl\me Phone #

N 7



