2001 UNIFORM BUSINESS REPORT (UBR) FILED

"DOCUMENT # PO0O000045590 Apr 16, 2001 8:00 am
1. Entity Name
BILTMORE CUSTOM BUILDERS, INC. ecretary of State
04-16-2001 90252 017 ***150.00
Principal Place of Business Mailing Address
119 RECKER HWY. P.O. BOX 2420
AUBURNDALE FL 33823 WINTER HAVEN FL 33883
s v IR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE [N THIS SPACE
City & State City & State 4. FE] Number Applied For
59-3651075 Not Applicable
ap Country 2P Country 5. Cenificate of Status Desired | ?8'75 ﬁfddiiional
) . _ — . B} L . I I o _Fes Fieqmredl .

6. Nar;'le and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
?f‘QXLEE%KIERHHWY Street Address (P.O. Box Number is Not Acceptable)
AUBURNDALE FL 33823

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and litla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. Tnis corporation is eligible to satisfy its Imangibla FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May B

Tax fl|l|’1‘g rgquwement and elecls 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feas

(Ses crileria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
L PD [ Delete TLE (] Change [ Addition | &
NAME BAXTER, H. R NAME e
street ancress | 119 RECKER HWY. STREET ADDRESS p:4
CITY-ST-2P AUBURNDALE FL 33823 CITY-ST-2IP §
TITLE vD (7 Delete TME - (1 Change [ Additon | &5
NAME FOX, TIM NAME
streeT aporess | 119 RECKER HWY. STREET ADDRESS
CITY-ST-ZIP AUBURNDALE FL 32823 CITY-ST-2IP
me | SD T Obelee  frie -~ |70~ T 7T T 7T T [ Change [ Acdition
NAME HATMAKER, GARY NAME
streer aporess | 119 RECKER HWY. B STREET ADDRESS
CiTy-§T-2IP AUBURNDALE FL 33823 CITY-ST-2IP
T - [ Delete TLE DOl Charge [ Addition §
NAME NAME Vi
STREET ADDRESS STREET ADDRESS l/ .
CITY-ST-21P CITY-ST-ZIP ~d
TILE O Delete me : O change [ Additien
NAME . . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP c|w.‘s‘(.z|p
TITLE [ Delete e ' O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | 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 oath; that | am an officer or director
of the corporation or the receiver or trus) vesd to execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 If
changed, or on an attachment 5 hll other like empowered,

> o) R39S0l

SIGNATURE AND TYPES OR PRINTED NAMBGESIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

SIGNATURE:




