FILED
Jan 31, 2003 8:00 am
Secretary of State

. 2003 FOR PROFIT CORPORATION
_UNIFORM BUSINESS REPORT (UBR)

OCUMENT #

1.38490

. Entity Name

"ROWN & BUCK HOMES, INC.

-+ Principal Place of Business
| 1823 SHOAL CREEK CIR
GREEN COVE SPRINGS FL 32043

Mailing Address
1823 SHOAL CREEK CIR
GREEN COVE SPRINGS FL 32043

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc. -~ A

01-31-2003 90175 030 ***150.00

R R

‘0] CHECK'HERE If MAKING CHANGES

nv

City & State City & State 4. FE! Number Applied For
59-2979630 Not Applicable
Zi Countr Zi Count; m
P Ly P ntry S. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROWN, DAVID K
1823 SHOAL CREEK CIR
GREEN COVE SPRINGS FL 32043

+

Street Address (P.O. Box Nurnber is Not Acceptable)

City

Zip Code r

FL

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 cbligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and tiths if applicable.

(NOTE: Registered Agent signaiure required when reinstaling}

DATE

FILE Now!! FEE IS $150.00
AFecwiliBe 555000~ ——|———
Make Check Payable m Florlda Department of State

= —9.-Elaction-GampaigrrFinancing
Trust Fund Contribution.

$5.00 mayBs
Added to Fees

10. p' :. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
i ECH - — P = e e — —
TITLE P e O Giiez TITLE [ Change [ Acdition 8__
Q
NAME BROWN, DAVID K. NAE =
STREET ADDRESS (1823 SHOAL CREEK CIR X STREET ADDRESS 3
ur-s1-2¢ | GREEN COVE SPRINGS FL:. cv--2¢ T
TITLE ; v O Delete TITLE {JChange [ Addition 5
NAME NAME
STREET ADORESS | 4804 SHOAL CREEK CIR STREET ADDRESS
CmST2¢ _|GREEN COVE SPRINGS FL oS- 2¢
TITLE I 1 Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [ cmange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS . I
CITY - S7- 2P P | AR == B
TITLE 7 Detete TILE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF

12. | hereby certify that the informatjon supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppgiefnental 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
of the corporation or the receiygr or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmentfwi hjﬁjress with all other like empowered.

/0N MT{'—Q DB yssn)

SIGNATURE:

/~37-23

fr4-527-77/ G

IATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phong #



