FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT #  L89208 Secretary of State

1. Entity Name 01-13-2003 90122 034 ***158.75
HOMES BY JOUCOEUR, INC

Principal Place of Business Mailing Address l
2044 SW 19TH LANE PO BOX 991
OKEECHOBEE FL 34374 OKEECHOBEE FL 34973 |
Suite, Apl. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650215236 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired M ?tg;;esq L‘;?:[;“""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I T T T et e —_— e - R — R B e e e i C e em——— e —— PR P
JOLIGOEUR, GERARD Street Address (P.O. Box Number is Not Acceplable)
2044 SW 19TH LANE 1
OKEEGHOBEE FL 34974 i
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or poth, in the State of Florida. | am famitiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or printed name of regisiersc agent and title if applicable. {NOTE: Registered Agent signatura raguired when reinstating) DATE
FILE NOW!IN! FEE IS $150.00 . N .
After May 1, 2003 Fee will be $550.00 e ey o
Make Check Payable to Florida Department of State
10. OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 o
TILE PTD [ Delete TinE [ change [ Addition _8_
HAME JOLICOEUR, GERARD NAME =]
sTReeT ADDRESS | 2044 SW 19 LN STREET ADDRESS 3
carv-st-zp | OKEECHOBEE FL 34974 eIrY-ST- 2P 2
TITLE VPD 7 Detete TITLE [JChange |1 Addition %
HAME JOLICOEUR,NANCY NAME
STREET ADDRESS | 2044 SW 19 LN STREET ADDRESS
orv-stzp | OKEECHOBEE FL 34974 CITY-57-2P
TITLE D - O belete TITLE __ . O Change [ Addition )
NAME [ JOUGOEUR, GERARD D Y S -
STREET ADCRESS | 2044 SW 19 LN STREET ADDRESS
CiTy-87-2iP OKEECHOBEE FL 34974 CITY-ST-2IP ]
TTLE S [ Deiete TME [ Change [ Addition i
HAME JOUCOEUR, JERRY S NAME ]
streeTanoress | 151 SW 21ST TERRACE STAEET ADDRESS 3
CiTY-ST-2IP OKEECHOBEE FL 34974 CITY-ST-2IP 1
TITLE [ Delete TTE ‘ O change O Addition !
NAME NAME ‘
STREET ADDRESS STREET ADDRESS !
CITY-ST-21P CITY-ST-7IP I
TITLE T Delsts TITLE [l change  [J Addition i
NAME HAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITy-ST-21P i

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Fiorida Staiutes. | 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 if made under cath; that | am an officer or director
of the corporation or the recei or trustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachpe h an addres all othgr like empowered.
-“‘3 Ut atsine D /7 /48 $3063-637

SIGNATURE AND pﬁeu OR EANTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Day Daytime Phone #

SIGNATURE: _




