FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 31, 2002 8:00 am

DOCUMENT # M70044 ¥ Secretary of State
1. Entity Name
07-31-2002 90104 015 ***550.00
HOLLIDAY CUSTOM HOMES, INC. /
Principal Place of Business Mailing Address Y AUNUULY
10 COMET CQURT 10 COMET COURT
PALM COAST FL 32137 PALM COAST FL 32137
AUV ROMAV MG RAR N

2. Principal Place ;)f Business 3. Mailing Address : S I . '

Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WHI".TE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

59—2871515 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desied ~ []  $8-79 Additional
’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
v e e em= o e j e = G e T Name

BECK, FREDERICK Street Address (P.O. Box Number is Not Acceptable)

10 COMET COURT

PALM COAST FL 32037

City FL Zip Code

8. The pbove named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept
the’ohligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agant and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its intangible FILE NOWI!! FEE IS 55'!50.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O  Addedto Feis
(Ses criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDIT*ONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [J Change [ Acdition
NAME BECK, FREDERICK NAME :
streer apoaess | 10 COMET COURTY STREET ADDRESS
cmv-st-zp | PALM COAST FL CTY-57-2IP
TIMLE [ Delete TIMLE ] Change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TRLE [ pelete TITLE O] Change  [J Addition
NAME - - : - - [ HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-zZiP CITY-8T-2IP
TITLE [ Delete TITLE [(JChange [ Addition
NAME NAME
STAEET AODRESS STREET ADDRESS
CITY-8T-2IP / \1 CITY-ST-ZIF
TITLE ' O Celete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-7IP
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on this report or supplemental repgrie-dcye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trugtes”empowpredto exgglreIPs rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachment with gariddresg. wii et ks dmpewered

SIGNATURE: = -Lmﬂ.’\.u!‘ﬂ z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M Date Davtima Phona #

CR2E034 (4/02)

QUIREIFRED Becw. (RR Foo Y3 -T2rX




