2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L67773

1. Entity Name

Jan 12,2001 8:00 am
Secretary of State

DOUGLAS CUSTOM HOMES INC. 01-12-2001 90015 017 ***150.00
Principal Place of Business Mailing Address
1607 SHEFFIELD PC 1607 SHEFFIELD £C
ORANGE PARK FL 32073 QRANGE PARK FL 32073 LUUURJUJIZ
Suite, Apt. #, &tc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEINumber  §3-3004567 Applied For
Not Applicable
Zip Country Zip Country " ‘ $8.75 Aaditional
I . N j Certificate of Status Desired O Feo Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

DOUGLAS, CLIFFORD 6.
1607 SHEFFIELD PC
ORANGE PARK FL 32073

Street Address (P.0. Box Number ig Not Acceptable)

City FL | Zip Code

8. Tha above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed or printad nammes of registered agent and titls «f appficable. [NOTE: Registered Agent signature requirad when rainstating) DATE
8. This corporation is eligible to satisty its Intangiole FILE NOW!1! FEE |3' $150.00 10. Election Campaign Financing $5.00 May Be
Tax fnlmlg rngremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. O Added 1o Fees
(See criteria on back) . O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE P O petete e Clchange [ Addition | S
NAME DOUGLAS, CUFFORD G. NAME 2
streeT anoress | 1607 SHEFFIELD PC STREET ADDRESS 3
CITY-ST-2P ORANGE PARK FL 32073 CITY-ST- 2P bt
p— W 7 Date TTLE [ Change  [] Addition % o
HAME DOUGLAS, WAYNE NAME
streeT aooress | 2500 AQUARIUS ROAD STREET ADDRESS
crv-sr-ze | ORANGE.PARK FL 32073-.- - .. - - - - — Q. OI0GST2R .. - e T = e . .
TITLE 5 O Delete TME [ change [ Addition
HAME DOUGLAS, CAROL HAME
streeT aooress | 1607 SHEFFIELD PC STREET ADORESS
CITY-ST-2IP ORANGE PARK FL 32073 CITY-§7-27IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
- GITY-5T-2P CITY-ST-2IP
TILE [T pelete TILE ] [ Ghange [ Addition
NAME NAVE,
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-ST- 1P
M [ Delste me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-ST-ZIP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporalion of the receiver or lrustee empowerad to execule this report as required by Chapter 507, Florida Statuas; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empawered.

O

SIGNATURE: Ci; {{ord &. beoq(as

() 2.0

g/ ’7/51 99Y-215-1680

SIGNATURE AND TYPED OR PRINTED NAME OXGIGNING OFFICER OR DIRECT: ﬂ V Date

Daytrne Phone #




