2001 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

DOCUMENT # PO0000109065
FLORIDA CUSTOM CONSTRUCTION SERVICE, INC.

Principal Place of Business

104 HAVERHILL DRIVE
PONTE VEDRA BEACH FL 32082

Mailirng Address

104 HAVERHILL DRIVE
PONTE VEDRA BEACH FL 32062

FILED

Feb 21, 2001 8:00 am

Secretary of State

02-09-2001 90236 013 ***150.00

——
MGG

im0 i

2. Principal Placa of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & Stale 4., FEI Number ’ Applied For
—
59.- AR T249 Not Applicable
o Courtry Zp Country 5. Certifcalo of Status Desied (] Y0+ 9 Additiona)
Fee Required
5. Name and Address of Current Registered Agant . s ...7. Name and Address of Hew Registered Agent, — oo .-~ ~—. |
FARMER' BRUCE Strest Address (P.O. Box Number is Not Acceplabla)
104 HAVERHILL DRIVE
PONTE VEDRA BEACH FL 32082
City FL l Zip Code
8. The above namad entity submits this siatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE - : : _
M Signatwe, yped o primted name ol rogistered agent and ttle it applicabie. INOTE: Agant sigs quired when 0! DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Cam Ii n Fr;ancin
Tax filing requirement and slects 1o to so. After MAY t, 2001 Fee will be $550.00 " Trust Fund c::u?bm;n. 9 fdsdg(:olé:zsa e
(See criteria on baci) YA | Make Chock Payable to Department of State - :
1. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICEARS AND DIRECTORS IN 11
TILE opP £ Delete TITLE O chenge [ Addition
NivE FARMER, BRUCE NAME -
STREETADDRESS | 104 HAVERHILL DRIVE STREET ADDRESS
crv-sT-2° | PONTE VEDRA BEACH F1 32082 o126
TIME bp O Dokete TME Clchange [ Adaition
HAME FARMER, BELINDA RAME
STREET ADDRESS 104 HAVERH"_L DRN‘E STREET ADDRESS
CTY-ST-2P | PONTE VEDRA BEACH FL 32082 ev-S 2
B | T T N I g, T MLE . - lee—ee o sz _ [.change . .CJ:Addition .
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P GITY-ST-21P
e 1 Detete TME Dorange [ Addition
NAME NAME
STREET ADDRESS STREEF ADCRESS
CIOY-5T-21P CITY-ST-1P
TINLE [ Delete e Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiY-ST-2P CITy-S7-ZIP
TITLE 0 Detete TE O changs [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
Ciy-Sr-Z1P CITY-S1-2P
13, | hereby cerity that the information supplied with this flling 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 repor is true and accurate and that my signature shall have the same legal effect as If mada under oath; that | am an officar or director

of the corporation or the receiver or trustse empowered to execute this repon as required b
changed, or on an attachment with an address, with ail olher like empowered.

SIGNATURE: A<

oaforfo
" oaw

y Chapier 607, Florida Slatutes; and that my name appears in Block 11 or Bloch 12

Goy -3 73 -ABR1

SIGNATURE AND TYPED DR PRINTED NAME OF SIINING OFFICERA CR DIRECTOR

Daytima Prone #

CR2E034 (10/00)

T



