) " FILED

2002 UNIFORM BUSINESS REPORT’(UBR) Mar 18, 2002 8:00 am

DOCUMENT #  P01000013656 Secretary of State

1. Entity Name
ERTL CUSTOM HOMES, INC. 01-30-2002 90159 034 ***150.00

W T A,

Principal Place of Businass Mailing Addrass

AN R

2. Principal Place ol Business 3. Mailing Address
Suile, Apt, ¥, etc. ' Suite, Apt. #, etc. DO NOT WAITE IN THIS SPACE
ity & State City & Steto T 4. FEl Number - [Appiied For
7 -
Q- 370144 Not Applicable
" - oy ‘ - -
4o Country p Country *| 5. Certificate of Status Desirec [ $8.75 aaditional
. - LT, - . Fee Required
e - - " 6. Mame and Address of Current Registered Agent . 7. Name and Addrass of New Reglsterad Agent
Tmar el ATTTTTTTTT - T T MNafe — 7
KI'E]N' THOMAS A Street Address (P.0. Box Number is Not Acceptable)
409 EL DESTINADO
TALLAHASSEE FL 32312
bt A T DA LR LR - -
o T Y N T N G I, N City . FL l Zip Code

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

5 not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certily that the infosmation
ccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 ¢

SIGNATURE: ___ SIGNAT Themas H EATL ///9,/02

SIGNATURE ANDAYPED OR PRINTED NAME OF SIGHING GFRCER OR DARECTOR m 6\ Daie “Daytene Prons #
- r3
[

5736570

13. | hareby certify that the inforrmation supplied with this filing
indicatéd on this report or supplemental report is true an
of the corporation of tha receiver or trusteg, pOwWBT!
changed, or on an attachment with an regk, wij

SIGNATURE
Signatura, typed of printed name of registersd agent and biie i apphcania, {NCTE: Ragisiered Agen! signature required whee feinatating} DATE
9. This corporalion s eligible 10.satisty its Intangible - . FILE NOWNL FEEJg $ 5_2% e ot ign Financing

Tax Hiing requirement and elscls to do so. After May 1, 2002 Fes will .00 _10'_%:‘: :ﬁn%agf: r?;ﬁm 0 fzﬁq:::‘g?" -

(See criteria on back) 0 Make Check Payable to Department of State
". OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTE D 1 pelete HILE Ocroge O adettion | S
NAME KLEIN, THOMAS A NAME e
STREET M0RESS | 409 EL DESTINADO STREET ADDRESS 3
cre-st-27 I TALLAHASSEE FL 32312 wry-sr-2 é"
TIE [ petete TME COchange [ Addiion | O
NAME NAME ‘
STREET ADDRESS STREET ADORESS
CY-S1- 2P oITY-51-7P
TILE 2 pewete TILE [ change [T Addition
NAME _ NAME - , _ _ S _

” STREET ADDRESS o - = "l “sTEET ADDRESS | - T T o - T

CImY-§1-7P CIFY-ST-21P
e O petete mE [ change [ Addition
HAME NAME
STREET ADDRESS S e el e e e e— [ _STREETADDRESS_|. . = . o e -
CITY-ST- 2P CITY-ST-7P
TnE 3 Detete s [Jchangs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
i [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS ' STREET ADDHESS
CITY-ST-21P CIrY-ST-ZIF



