‘ FILED '
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

1. Entity Name 01-31-2003 90129 015 ***150.00
J. E. FUTCH CUSTOM HOMES, INC.
Principal Place of Business Mailing Address
7655 SPARTA ROAD 7655 SPARTA ROAD
SEBRING fFL 33872 SEBRING FL 33872
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number 058 Applied For
592611 Not Applicable
7ip Country Zip Country ) 5..- Eeftificate of Status Desired |:| = $8.75 Additional e
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Adgress of New Registered Agent
“reldog A, KEED
REED, R A S > .
Street Address Pp,Box Number is Not Acceptabie
~S5e-ROPEC-BR-6—
SEBRING FL 33875 P
“IERRING FL[=38775
8. The above narhy atement 1y the purpgs: of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ¢ : R / /
SIGNATURE Q_/Q./ A ) @ \ (/24 /0 3
S:gnatwd or printed nama!r\ya(arad agent and litlls it applidable. (NOTE: Registerad Agent signatura required when rainstating) i 4 DATE
FILE NOW!!! FEE IS $150.00 . . ) .
; 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ’ Trust Fund Copr’nr?bution. ° 0 fgi.gi{:ohgz: °
Make Check Payable to Florida Department.of State
10. OFFICERS AND DIRECTCRS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - :
TITLE £ 1PD [ Delete TLE [Jchange [ Addition ‘é
NAME -1 FUTCH, JEFFREY E NAME =
staeeT anosess | 1233 EDGEWATER DR STREET ADDRESS 3.
omv-st-ze ¥ SEBRING FL 33872 CTY-5T-2P &
od
TITLE VD O Delete TIMLE [ Change [ Addition 8
NAME FUTCH, TERRI L _ NAME U '
* stheer anoress | 1233 EDGEWATER DR’ ST STREETADORESS | ~ 7 7 ST e —
CITY-ST-2iP SEBRING FL 33872 CITY-ST-ZiP
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE {7 Detete TILE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE (] Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THTLE [T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP .
12. ) hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveL.eryrusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
shanged, or on an attachmegrtwith in addMgss, with all ather like empowered.
SIGNATURE: (ASAEQUIRED
E}MT‘JB Pt COymSERanE R

e L e - ———



