2003 FOR PROFIT CORPORATION

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90084 026 ***150.00

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 58971 T

1. Entity Name

STERLING CUSTOM HOMES, INC.

s

C e e e v oW

Principal Place of Busingss Mailing Address

9011 ST. ANDREWS WAT P.O. BOX 1047

MOUNT DORA FL 32757 MOUNT DORA FL 327571047
us us

AR GYRMDAN b RR MR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc. Suits. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59—2998 1 82 Not Applicabla
Zp Country Zp Courtry 5. Certificate of Status Desired  ~ [] $8 75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registared Agent
te = e i . e mm—eTa s T g 2 2 1| 2 N TR e i e T T e SR SRR T B A BT b B Tt L T~ s
FISH, DALE D. Sireet Address (P.O. Box Number is Not Acceptable)
8011 ST. ANDREWS WAY

MOUNT DORA FL 32757

City FL Zip Coda

8. The above named enlity submits thi terment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the opligalions of registered a .
.30.03
. DATE

oS

SIGNATURE
- . typad o printec neme of regsstored 2gent and Lile f appicadle. {NOTE: Reg Agem gir roqulned when i
-
it '
FILE NOW! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2003 Fea wili be $550.00 Trust Furd Gentribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ] K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE )] [ Deiets e p [J charge g Addilion 10\:
NAME FISH, DALE D. NAME s
STREET ADDAESS | P.O. BOX 1047 N/A STREET ADDRESS 3
CITY-ST-2P MOUNT DORA FL 32756 CINY-ST-2P 2
NTLE £ Delete TME [ Change [} Addition g
. NAME NAME
STREET ADDRESS STRECT ADDRESS -
CITY-ST-1P CITY-ST-2p
TME O pelete mLE Clchange [ Addition
T NAME ™ -1 T — - - - g —*——""“"“*—"‘:“f S NAME "_—' o :_ :'_‘ el te e T -= = -
STREET ADDRESS |~ ~ " ’ STREET ADORESS
CITY-ST-2P CITY-§1.2P
e O celere TIILE [ cChange [ Aggition
NAME [ vame
STREET ADDRESS STREEY ADDRESS
CITY-§7- 29 CITY-ST-21P
TIE O Dekete TILE Oichange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TILE 2 pelete THLE [ Change [ Addition
NAME NAME
STAEET ADDRESS SFREET ADDRESS
GITY-§T-ZtP CITY-57-77

12, | hereby certify that the information suppiied with this fiting does not qualily for the exemption stated in Section 119.07(3)i), Flarlda Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal eflect as i mads under oath; thal | am an officer or director
of the corporalion of the receiver or trustee empowered o execute this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 i

changed, cr on an attachment with dress, with all r like empowered.
-
Lf 3008
Data Daytime:

et |l I _Fi=sh
SIGHATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OH DIRECTDR

SIGNATURE:

Phone ¢




