2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

‘CHARLES STEFFY-HOMES, INC.

K92605

Principal Place of Business

161. STEEPLECHASE CIRCLE
_ SANFORD FL 32771
us

#

Mailing Address

P O BOX 608
GOLDENRQD Fl. 32733608
us

2. Principal Piace of Business

3. Mailing Address

Job ST Tohuulia 178
— Suite, $pt. #. cto_. —

_Suite, Apt. #, etc.

o _
—

FILED
Feb 08, 2002 8:00 am
Secretary of State

02-08-2002 90010 022 ***150.00

AR TR BB

DO NOT WRITE IN THIS SPACE

Applied ﬁor

City & State City & Stale 4. FEI Number
tnker Spyints >+ 59-2951071 Not Applicable
Zip " P Country Zip Country o . $8.75 Additional
3}1 b% U g §. Certificate of Status Desired [ Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STEFFY, CHARLES
1482 TOWHEE RUN
OVIEDO FL. 32765

P
eF

T

Name

STEFF[/ . Kfar/eJ

Street Address (P.0. Box Number is Not Acceptaple)
106 ST Sabars  Le

'

ao(c'«j Pr

Y L hwtes Spiags

FL

Zip Code
3227

6B

8. The above narhed éhlity submits this statement for the purpose of changing its registered office or registered agent, or both, m({he Slate of Florida.

/'

SIGNATURE

/fa/o2

Sighature, typed or prin(ec[nam‘of regisrﬁad agent and

e if applicable.

(NOTE: Registered Agent signature required when remstating)

" DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremant and elects to do so.

_FILE NOW!I! FEE IS $15000
After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

(See criteria cn back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS | ETX ACDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D 3 Delete THLE EChange ] Addilien
rle
e STEFFY, CHARLES e [STEFFY, ¢ aries e O
sTreeT aDDRESS | 1482 TOWHEE RUN STREET ADDRESS ok ST 3okns Landi “J 7
orv-st-zp | GVIEDO FL 32765 CITY-57-2IP inber Spriwce 2¢ 32708
TMLE ity o ity ] Delete TE ¢ [ Change [ Addition
NAME ..\ czye NAME
STREE] ADDRESS | STREET ADDRESS
pirvdsteipte pEar s CITY-ST-21P
TTLE 1 pelete HILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2P
e [ petete TITLE [ change  [J Addition
NAME NAME ) L
STREET ADDRESS STREET ADDRESS -
CITY-5T- 24P CITY-ST-2IP
TITLE 1 Delete TITLE [] Ghange [ Addition
NAME NAME ; C S
STREET ADDRESS STREET ADDRESS _ :
CITY-ST-2P CiTY-ST-2IP : . 1
FRLE-FHE T [ali w0t WOoGeete » - X e
MHEE;HQEM ’if A e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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
e 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 or director
. Lof the corporation.ar.the-feceiver.or tfisice empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, of on an altachment with

| other ke empowerad.

Fa

[ty

a?ddre 5, wit]
SIGNATURE: __ SIGNATD

5] P AR N
3 N . -
- “ Lo \\.J.'!&Lf}u L

[pifer

“0)1-G /- 3¢ 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

«Niprn

Iy

CR2E034 (9/01)

4,



