2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB
7

DOCUMENT #

1. Entity Name

HOMES BY ROCHELEAU, INC.

PO0000051984

o

S

Principal Place of Business
814 CHESTER DR,
CLEARWATER FL 33756

Maifing Address
814 CHESTER DR.

CLEARWATER FL 33756

2. Principal Place of Business

(290 Amberien T W

3. Mailing Address

29 Areenyen o W

_ Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

S

RCHECK HERE !F MAKING CHANGES

Apr 10,2003 8:00 am
ecretary of State

04-10-2003 90121 030 ***150.00

[

City & State City & State 4. FEI Number Applied For
"D UNED /AS Fi DuucoN  FL 59-3648821 Not Applicable
Zip ounlry ) Zip ountry N : $8.75 Additional
3'?’"?8_ 4 70,.? @IUE/{A;S 3‘-{6? P"Q‘?o’? NJE//*QS 5. Certificate of Status Desired O Feo Required
" 6. Name and Address of Current' RegisterediAgent =~ =~ = ~ ==~ =~ "> = 7=Name and Address of New Registered Agent: -
e ShME
HOCHELEAU' BRYAN Street Address (P.O. Box Number is Nol Acceptable)
814 CHESTER DR.

CLEARWATER FL 33756

1290 Prgerntcen o w

D uNEDAS

FL

HeT b 4707

8. The'above named entity submfitsthis statement for the purpose of changing its registered

the chligations of registered agent.

SIGNATURE

office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept

. Signhature, lyped or priated naris of registered agent ard title it applicable

(NOTE: Registered Agent signature raquired when rainstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Fl:‘:rida Department of State
Ed il

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIREGTORS 17, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me p . [ Datete L MEhange O Addition
NAVE | ROCHELEAU, BRYAN NAvE y Améernceacr W

sTReeT anoRess (814 CHESTER DR. STREET ADDRESS /2 70 A'

erv-st-zp | CLEARWATER FL 33756 avsize | " Dunepid FL 34gd~ Y 797

TITLE ST [ pelete TITLE - m Change [ Additien
NAME ROCHELEAU, LAURA NAME

streeT aooeess |614 CHESTER DR sweeranness | f 290 AMBENLLER K wl

o722 _|CLEARWATER FL 39756 o ® |7y onepia FL 34628 - 4707

e ~~= T e et e [lOeete . TE e ) ) [ change (] Addition
NAME NAME TV T T e

STREET ADDRESS STREET ADORESS

CITY-S1-2P CITY-ST-2P_

TITLE [ petste THLE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE L] Detete TIME [ Change ] Addition
NAME HAME .

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-§T-21P

TITLE [ Delete TITLE [ Change ] Addition
HAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-26P CITY-5T-2P

12. | hereby certify thatihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify 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 ar director
of the corporation 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 if

changed,

SIGNATURE:

or on an atta

ment with an address, with all

like empowered.

f/s’/o 2 (727) 709 -953<

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

UYoLOry

iV

I

CR2E034 (10/02)



