DOCUMENT # L87726 R FILED

1. Entity Name

HUNTINGTON BUILDERS, INC.

Jan 16, 2001 8:00 am
Secretary of State

Principal Place of Business

15650 ENSTROM ROAD
WELLINGTON FL 33414
us

Mailing Address 01-16-2001 90004 046 ***150.00

15650 ENSTROM ROAD
WELLINGTON FL 33414
us

2. Principal Place of Business

3. Mailing Address l IIl”I" IIl m

TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
65-0204679 Not Applicable
Zi Zi Count| it
P Country P ouniry 5. Certificate of Status Desired a $8'75 Pfdd't'o"a'
Fee Required
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
Namea

CHEFAN, STEPHEN F
15650 ENSTROM ROAD
WELLINGTON FL 33414

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

City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicable. (NOTE: Registerad Agent signature required when reinstaing} DATE

- 9..This corporation is sligible_to satisfy its Imangible-—f. —— ~__FILE.NOQWL EEE1S.815000. —— | __ I N . g

T Tax filing r.equireTn'e—r;lg and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 mxzzr%ag;a;r?;uz::ncmg O fg;%?ohg?é SB @
{See criteria on back} Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [Jchange [ Addition
NAME CHEFAN, STEPHEN, JR. NAME :
STREET ADDRESS | 15650 ENSTROM RD. STREET ADDRESS
CITY-ST-ZIP WELLINGTON FL 33414 CITY-ST-2IP
TITLE O etete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-ST-2IP
TIMLE [ Delete TITLE ) Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [1Change  [J Addition
NAME . NAME

" STREET ADGRESS | - STREET ADDRESS -
CITY-5T-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

indicated on this report or supplementa!
of the corporation or the receivegr or tru
changed, or on an attachment pvi

ith this filing does not qualily for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

rt is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith ail other like empowered,

T {TeoHey E CHERAW ~6-0]  (z1) 792-29¢C

GNA'rusls AND TYPED ORRRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data . Daytime Phone #

©_ mem =5 DONOT.WRITE IN THIS-SRACE st —res—= 57

CR2E034 (10/00)



