FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLonlifnle:A:.T:ir:;r hc:r:n STATE Apr 1 4 1 99 8 8 O O am

CORPORATION
Secretary of State

ANN%;;PORT Secretary of State

DOCUMENT # M74229 9)

BOB BRITE HOMES. INC.

| O T O

Principal Place of Business Mailing Address
. $458 MANFIELDS PLACE 5456 MANFIELDS PLACE
W JACKSONWILLE FL 32207 JACKSONVILLE FL 32207 .
5i DO NOT WRITE IN THIS SPACE
3 3. Date Incorporated or Qualified
2, Principat Place of Business 2a. Maling Address 4. FEI Number Applied For
=] 26| _ 59-2865243 Not Appiicable
2 Suite, Apt. #, elc. Suite, Apt. #, etc. N ] $B.75 additional
1 .
,ﬁ i Py »;;I 5. Certificate of Status Desired O Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
+
Y El 28 Trust Fund Contribution Added 1o Feas
T Zip Country __p Country 8. This corporation owes or has paid the current year Injapgible
T
B ;I ;;I 2;| _3-6] Personal Property Tax due Juna 30. O Yes KVO
- 9. Name and Address of Current Reglslered Agent 10, Name and Address of New Registered Agent
£ MOSS, GENE T. 817 Namo
% 337 EA'ST'BAY STREET 82| Streetl Address (P.O. Box Number is Not Acceptable)
i JACKSONVILLE FL 32202
I &3
i
; 84| City 85| Zip Code
; FL |
T 11. Pursuant 1o the provisions of Soclions 607.0507 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

CR2E034 (10/97)

l agent. | am familiar with, and accept the obligations of. Section 607.0605, Florida Statules.
i | siGNATURE __ N
,| Signatuie, typod o prated i ol fegstorod agont and e 1 apgiecalin (NOTE Rogistered Agent signature requirad whan reinsiating) DATE
i 12 OF FICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
§ e P T DiLETE R T change L Addition
|§ NAME BRITE, ROBERT J. 1.2 NAME
i | smeeravoness | 5458 MANFIELDS PLACE 1.3 STREET ADDRESS
i Leny-sraw JACKSONVILLE FL 14 QITY-ST-2P
= [ mme [T oeLeTe 21Tk [Jchange L Addition
% NAME 22 NAME
20| smeer aporess h 2.3 STREET ADDRESS
“ CITY-ST-21P 2. 40Y-$T- 2P
i | me I DEceTe 31TALE D Change LT Addition
i NAME 3.2 NAME
5| swmeeranoress 3.3 STREET ADDRESS
? oITY-ST-2IP 34, CITY-ST-2IP
i THE [T peLETE 41 TITLE I change [T Agdition
‘ NAME 4.2 NAME
| STREET ADDRESS 4.3 STREET ADDRESS
-i CITy-St-2p A4 CHY-ST-2P
= | ime [T oecete 517MLE [T thange [ Addition
T e 5.2 NAME
% | sweeraponess 5.3 STREET ADDRESS
FlLgnv-sr-ze 54 CITY-§T- 2P
TME [T DELETE 6.1TITiE [J Change I Addition
NAME B2 NAME
STREET ADDRESS 63 STREET ADDRESS
Ty S1-20P 64 /Y- ST-21P

14. | hereby Cﬂrll'?{ that the information supplied wilh this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual roport or sygilemental annual repart is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an
officer or director ol the corporal r the receiver of trustee empowered to execute 1his report as required by Chapiler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il ¢changod/gf on an atlachment with an geldrgss,

W S Nstecer 27 /oa¢  Goa/73)-Sr2E

R “"""“"'M -

SIRNMATIIRE




