FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # M92752 ecretary of State
1. Entity Name 04-23-2003 90074 040 ***150.00
COMBS HOMES, INC.
Principal Place of Business Mailing Address
12 SPORTSMAN TERRACE 12 SPORTSMAN TERRACE
ROTUNDA FL 33947 ROTUNDA FL 33947
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite.‘ Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-0068503 Applied For
Not Applicable
dp Country Zip Country 5. Certificate of Status Desired 0 $8.75 aqditional
- Fee Required
- 6.- Name and-Address of Current Registered Agent- = r-— - — |~ - -- ... - .7;“Name and-Address of New Registered Agent~— —
Name
COMBS, DAVID S Add P.O. Box Number is Not A tabl
12 SPORTSMAN TERRACE treet ress {F.O. Box Number is Not Acceptable)
ROTONDA WEST FL 33947
City FL Zip Code

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

i

SIGNATURE
i Signalure typed or printed i\ame of registered agent and titte if applicabla, {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE ?5 $150.00
. Electi ign Fi i
£ After May 1, 2003 Fee wiji be $550.00 | et oo 500 evge |
Make Check Payable to Florida Bepartment of State ! ' i
10. . OEFICERS AND DIRECTORS 11, .. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11 =
TITLE DPS i " O pelete MLE - Ocrange  [J Additien g
NAME - |COMBS, DAVID 4 NAME =
staee7 aooress |12 SPORTSMAN TERRACE STREET ADDRESS g )
crv-st-zp |ROTONDA WEST FL 33947 CITY-ST-21P -
— o

TITLE ) TV o ‘1 [ celete TIFLE [ Change [ Addition E:)
NAWE COMBS, DAVD . - NAME
streer aooness [12 SPORTSMAN TERRACE STREET ADDRESS )

| cmy-gr-2e__[ROTONDA WEST_FL.33947___ __ o e e Reovestar | e _
TIME . O pelete TITLE [O] change ] Acdilion
NAME : NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-21P
TITLE O pelete TILE [J ¢hange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ Change [} Adaition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] pelete MLE ' [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2IP CITY-5T-7IP

12. | hergby certity that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block. 11 i
changed, or on an attachment with an addregs, with all other like empowered.

%E@Wtw oo & 12003

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat} Daylime Phona #

SIGNATURE:




