2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L52229 , Apr 12,2001 8:00 am

1. Bty Narre s ecretary of State

PGR CUSTOM HOMES' INC. 04-12-2001 90186 019 ***150.00
Principal Place of Business Mailing Address
18433 RICCARCO RD 17588 PHLOX DR
FORT MYERS FL 33912 FGRT MYERS FL 33912

us us 00035532

LRI

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

City & State City & State 4. FEINumber 650181136 Applied For
Mot Applicable

Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Requirad
7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

HOFFMANN, RUSSELL M
17588 PHLOX DR

" Name™

Street Address {P.C. Box Number is Not Acceptable)

FORT MYERS FL 33912

City FL Zip Code

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

SIGNATURE
Sipnature, typad or printed nama of registered agent and fille if applicable. (NOTE: Registered Agent signalture required when rainstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE |§ $150.00 16. Election Campaign Financing $5.00 May Bo
Tax 1|I|Qg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addsd to Fees
{See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TMLE v . [ Change gAddi(iun
wbe~
NAME HOFFMANN, GLENN G A Gare A a\f HQ f
sTREET ADDARESS | 18433 RICCARDO RD sweeranoress | 1933
Fad
om-st-z¢ | FT MYERS FL eITY-$T- 2P FE Myes  Ff 33512
TLE S ] Delate ms ' O Change ] Addition
NAME HOFFMANN, RUSSELL M. NAME
STREET ADDRESS | 17588 PHLOX D STREET ADDRESS
cmv-s-2¢ | FT MYERS FL eITY-ST-2IP
STME. - M = —_ - Lo .-.-wlnekele;‘ . Rt I B - {3 Changa- - [ Addition_
NAME CAMPER, JEFFREY NAME
sTReET ADDRESS { 8141 SANIBEL BLVD. STREET ADDRESS
am-st-2¢ | FT. MEYERS FL 33912 CITY-ST-217
TITLE O pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-St-21P
TILE [ Delete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelate TILE [ Change [T Addition
NAME 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 118.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporaticn or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8iock 12 if

changed. or on an attachment yi)h an address, with alGthep like empowered. .
ﬂ (5603 , ‘/,/ 5%/ (G 5/)267-32/5

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED WAME OF SIGRING OFFICER OR'IRECTOR /' . Date Daytima Phone %

Tessell o mehiny

CR2E034 (10/00}




