2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  K00246 Secretary of State
1. Entity Name 01-21-2003 90067 012 ***150.00
AMARAL CUSTOM HOMES, INC.,
Principal Place of Business Mailing Address
13 UTILITY DRIVE 13 UTILITY DRIVE
P.0. BOX 350814 P.O. BOX 350814
N - IR WREHRIR RN
2. Principal Place of Business 3. Mailing Address i
Suite, Apt. #. etc. Suie, Api. #, efc. ] GHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied For
59-2857623 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired 0 $8.75 Additional
) ’ Fee Requirsd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
AMARAL, ANTONIO & MARIA Street Address (P.Q. Box Number is Not Acceptable)
13 UTILITY DRIVE
13 UTILITY DRIVE (OFFICE)
PALM COAST FL 32137 City FL | ZpCoce

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
Signatura, typed o printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) OATE
FILE NOWII! FEE IS $150.00Y . o
X 9. Election Campaign Financin .
After May 1, 2003 Fee will be $550.00 Trust Fund C;tr?bution . Q O ?(iie?i[t}ohg?;ss °
Make Check Payable to Fiorida Department of State AR
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE 10 [ Dalete TILE [ Change  [] Addition
AN MARAL, ANTONIO HAvE
STREET ADDRESS CO"TONWOOD CT STREET ADDRESS
CITY-8T-2IP ALM COAST FL 32133 GITY-8T1-21P
TITLE D O pelete TITLE [ Change  [J Addition
WVE AMARAL, MARIA NavE
STREET ADDRESS g COTTONWDOD CT STREET ADDRESS
GTrSTIP__PALM COAST FL 32137 om-st-2p
TILE } ) 3 Delete f e ] [ Change ] Addition
NAME ' NAME | - -
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-87-ZiP
TITLE ] Detete TITLE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-21P
TILE [ oelete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-31-21P
TILE [ pelete TITLE [ Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the information gupplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repon or suppémental report is true and accurale and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recei wered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith #n addre with all othe;

SIGNATURE: Wt ZEQUIRED m,qﬂngmmt ’//5/05 (%&42-%673

FAAE
SIGMTURE va%nmﬁu AAME OF SIGNING OFFICER OR DIRECTOR . Dils Daylime Phone #

CR2E034 (10/02)



