FILED
2003 FOR PROFIT CORPORATION Jan 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # K40662 Secretary of State
01-23-2003 90155 050 ***150.00

1. Entity Name

NUTHALL & ASSOCIATES CUSTOM HOMES, INC.

Principal Place of Business Mailing Address
% TOM NUTHALL % TOM NUTHALL
7957 WINDOVER WAY 7957 WINDOVER WAY

T — WITRERAEIERTALRUAR AR

2. Principal Place of Business

Suite, Apt. #, atc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
59-2955239 Not Applicable
. Zi‘p S - ﬁ(_'lountry . Zip Country 5. Certificate of Status Desired ] $8'75 Additional
2 . S s e o el s —_ i | . T T = .- . Fee Required }
- 6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
NUTHALL, TOM Street Address (PO, Box Number is Not Acceptable)
7957 WINDOVER WAY
TITUSVILLE F1. 32780
City FL 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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and ttie it applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
N 9. Election Campaign Financin, .
After May 1, 2003 Fee will be $550.00 ' Trust Fund Cc?ntrig;util:n. ! d f{fj{gﬂ?ohg?éss y
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE DPST 7 Delete THLE [ change [0 Addltion
HAME NUTHALL, TOM HAME
sTREeT ADDRESS 1 7957 WINDOVER WAY STREET ADDRESS
CITY-ST-2IP TITUSVILLE FL CiTY-ST-21P
TITLE [ Delets TITLE [ cChange [ Additior
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-57-2P
TITLE . T T Coeete  fmme "7 =55 =="- o “*[] Change ~ '] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF ' CIY-ST-2IP
TITE {1 Datete e [ Chenge ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
crry-ST-21P CITY-ST-2IP
TILE 7 delete TITLE O change ] Addition
NAME NAME :
STREET ADDRESS STRFET ADDRESS
CITY-S5T-2IP CiTY-S5T-2IP
TME O Detete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | 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
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 oath; that | am an officer ar director
of the corporation or the reggjver or trustee empowered to gxecute this repo squired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attag An address, with al 1 YKe eme

SIGNATURE: LR AR TR /Aw 15, ‘03 321-267-7363

SIGNATURE AND TYPED OR PRINTEDMEME OF SIGRTNG OFFICER OR DIFIEGTOH (W74 Date Daytima Phone #

FJrouuang
e

v

CR2E034 (10/02)



