2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
HOMES BY CHARLES, L. o)

L.96000000270

Principal Place of Business

644 WEDGEWOOD DR.
GULF SHORES AL 36542

Mailing Address

P.O. BOX 143
GULF SHORES AL 365470143

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, elc.

City & State T

Suite, Apt. #, otc.
f
" City & State

FILED

00 JAN 20 PH L: 24

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

0

BO NOT WRITE IN THIS SPACE

| Applied For
[ Mot Applicable

4. FEINumber __ |

59-3367777 |

[:| $5 00 Additiona
Fee Flequ:red

EMMANUEL, PATRICK G
30 S'SPRING STREET.
PENSACOLA FL 32501

Street Addrass (P.O. Box Number is Not Acceptable) )

- Zip & zi t
" Country ® Cauntry 5. Certificate of Status Desired ~
__6._Name and Address ol .Current Registered Agent_______ e == _  _7..Name and Addreas of New Registered Agent.
Name

City

FL_-[ Zip Code

\T he above named ermty submlts this statement for the purpose of changlng its reg|stered offlce or reglstered agent, of both in the State of Florida.

Lt

SIGNATURE
Signaturs, typed or priniad name of ragistarad agent and title i applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!t FEE IS $50.00 — - == — MR ey s T T T
) IE&ake Check Payable 1o’ Department of State 7 i
8. MANAGING MEMBERS /MEMBERS B K ADDITIONS/CHANGES
e MEM O Detete Tmu [ ooange ] Attion
NAME RUNELS, CHARLES NAME
sraeer anoness | P O BOX 143 N/A STREEY AUDRESS
erv-sr-nr | GULF SHOFIES AL 36547 CITY-31-7IP
me  [MEM T pelete Tme N ] Agatien
NAME WILLIAMS, CHARLES M NAME SOk DD =11 2’%‘@— —
smeet anoress | P O BOX 10025 N/A STREET ADDRESS -01/27/00——31018--020
erv-arzr | BIRMINGHAM AL 35202 EITY-E1-IP sesns0, 0D *#*#-5»50 (0§
mmEss el e S res——— T ~ ) changa_~ [ 2dmmico
NAME ' aAME
STREET ACDRERS STREET ADDRESS
CITY-ST- TP | cov-ar-ze
TIMLE [T petets | RO [Jcnange [ Addition
NAME NAME
STREET ADDAESS $TREEY ADDHESS . )
me .| 1 pelets TIME (O coenps ] Addition
NAME Q": NAHE )
STREET Annri'ss $TREET AGDRESS
jﬂ'ﬁ'ﬂr CvY- $1- 24P
me ] et Tme st b Do [ Asmnen
AME NAME - ot e T s e e PR
STREEY ADDRESS STREEY AUDRESS
GiTY-3T-2IP ' CITY-a1-7IP

SIGNATURE:

1.1 hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes [ Iurther certify that the Informatian
indicated on this report is true and accwrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited ifability company or the recelver or trustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

SIGRASD f’ﬁ@%ﬁ@éfﬁ@

/L 4-00  234-963-4626]

slﬁNATURE AND TYPED OR FAINTED NAME OF SKINING MANAGING MEMBER OR MANAGER

Date Daytme Phone #



