2001 ¥NIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # P00000067114

1. Entity Name
Seabrock Homes, Inc.

v

Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90313 Q02 *****g 75
04-05-2001 90313 001 ***150.00

Principal Place of Business Mailing Address

4040 Woodcock Dr.
Suite 202
Jacksonville, FL 32207

Suite 202

4040 Woodcock Dr.

Jacksonville, FL 32207

34670

2. Pringipal Place of Business 3. Mailing Address

1548 The Greens Way 1548 The Greens Way .
Suite, Ant. #, etc. ’ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
#5 #5
City & State City & State 4. FEIl Number Applied For
Jacksonville Beach, FL - Jacksonville Beach, FL, 59-3665235 Nol Applicable
Zip Country  } Zip : Country i , $8.75 Additional
32250 USA 32250 USA 5. Certificate of Stalus Desired X Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

B. Thomas Whitefield
4040 Woodcock Drive--
Suite 202

- Street Address (P.O. Box Number is Not Accepiable)

Tax filing requirement and elects to do so.

Jacksonville, Florida 32207
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, lyped or printed name of registered agen! and title if applicable. (NOTE: Regislered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

* After MAY 1, 2001 Fee will be $550.00

Trust Fund Cantribution. Added to Fees

"~ (Seé criteria onback) T T T 0 ~ |~ Wake Check Payable to Department 6f State
11, OFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TO GFFICERS AND DIRECTORS IN 11 N
TITLE D O Delete TILE D/P [Rchange [ Addition | S
NAME =

::;Er ADDRESS Joseph M. Sha_ffer STREET ADDRESS {?ggpgh?q : CShafferT T
o 2185 Lakeshore Landing o : e Greens Way #5 &

OITY- §7-2P Alpharetta. GA 30005 cimy-s1-2P Jacksonville ,Beach, FIL. 32250 w

TITLE - " [ pelee TITLE v . [ Change 3] Addition 5

NAME NAME Clifford Gray

STREET ADDRESS smeeraooress | 1548 The Greens Way #5

Giry-S7-21P CITY-ST- 27 Jacksonville Beach, FL 32250

TITLE 71 Delete e v [J Change 3] Addition

NAME NAME Victoria Robbins

STREET ADDRESS STREET ADDRESS 1548 The Greens Way #5 :

or-sr-ap - o - - er-sr-2p- =~ ~Jacksonville Beach;FL 32250 —————

e [ Delete THILE s ‘ {3 Change X Addition

MNAME NAME Dhry Hanns

STREET ADDRESS STRETARESS | 1548 The Greens Way 45

cny-ST-2P biTy-ST-2P Jacksonville Beach, FI, 32250

TITLE 1 Detete TITLE Assist S [ Change 3% Additien

NAME HAME Melynda Rarrett

STREET ADDRESS SREETADDRESS | 1548 The Greens Way #5

e ST enY-sT-ap Jacksonville_ Beach, FL 32250

TITLE [ pelete TITLE [2 Change  [[J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

indicated on this teport or supplemental report

changed, or on an attachment with an address, with all o

SIGNATURE:

13. | hereby cerlify 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

is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 1o ex?f(ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
r like empowered.

Joseph M,

44

Shaffer, Pres =i¥-nl
Date el

Daytime Phone #

o
. P
-
Wuns ANW PRINTED NAME OF SIGNING QFFICER OR DIRECTOR



