2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K74348 Mar 28, 2001 8:00 am

1. Entty Name Secretary of State

R & B HOMES, INC. - 03-28-2001 90190 048 ***150.00
Principal Place of Business o -Ma}l_iﬁg Address
176 US HWY 98 P.O. BOX 4% -
LORIDA FL 33857 LORIDA FL 33857
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'2938749 Applied For

Not Applicable

Zip Country Zip Country . . $3_75 Additional
C I . . 5,.__CP:rt_|?‘|c§ne of Status Dgsu_ed D ~Feo Roquired
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BREED, E. MARK, I | :
Street Address (P.Q. Box Number is Not Acceptable)

335 SOUTH COMMERCE

SEBRING FL 33870
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the ‘State of Florida,

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. {NOTE: Registerad Agent signaiure raquired when reinstating) DATE
‘ e . ) m
8. This corporation is ligible to satisly its Intangible FIiLE NOW!!! FEE IS{ $1 50.000 ) 10. Election Campaign Financing $5.00 May 6
Tax f|||rTg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Coniribution. O Added to Feas
(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DP O Delete TILE [ change [ Addition
NAME MCCOWIEN, RUTH NAME
sTheet anortss | P.O, BOX 496 933 BLUFF HAMMOCK ROAD STREET ADDRESS
CITY-ST-2IF LORIDA FL CITY-ST-2P
e ST O elete TITLE (dcnange 1 Addition
HANE HOWARD, RONALD G. NAME
STREET ADDRESS | 9501 (30 INDIAN PASS STREET ADDRESS
orv-st-2¢ | PORY ST. JOE FL 32456 GiTy-57-2p . J
e | T O pelete TIMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-BP GITY-ST-2IP
TILE , O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-5T-21P CITY-ST-ZiP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CINY-ST-21P CITY-51-2IP
TITLE [ oeleta TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-sT-218 CITY-S1-2IP

13. [ hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: f,,z/Lm < fm%wu S-A&-2/ $43-455- 178

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daylime Phone #

0531381

CR2E034 (10/00)



