———2003-FOR-PROFIT_CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FPO1000019788

WES-MARK CUSTOM HOMES, INC.

Mailing Aadress
27233 JOLLY RCGER LANE

BONITA SPRINGS FL 34135

Principal Place of Business

27233 JOLLY ROGER LANE
BONITA SPRINGS FL 34135

2. Principal Place of Business 3, Maiting Address

Suite, Apt. #, etc. Suite, Apt. #, atc,

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90186 017 ***150.00

AWM OR AN

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEi Number 4 Applied For
65-10781 5 Not Applicable
i Zi Count N
Zip Country ip ountry 5. Certificate of Status Desired O gg‘g?q;:?:é"on‘“
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama

NORRIS, JOE W
27233 JOLLY ROGER LANE ===~ *~==% =~
BONITA SPRINGS FL 34135

Street Address (P.O. Box Number is Not Acceptable)
LT RmTTISNN ALt T e e -

T T T T — e s =l

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature, typed or printad name of registerad agent and ttle if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Bo
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11

TLE PD . O Degete TITLE [ change [ Addition
HAME ZAWACKI, MARK A HAME

streeT anoress | 3922 ALOHA LANE STREET ADDRESS

orv-sr-z¢ | BONITA SPRINGS FiL 34134 CITY-§T-2IP

TITLE STD O Delete TILE [ Change [ Addition
NAME NOBRIS, JOEW NAME

streer apoaess | 27233 JOLLY ROGER LANE STREET ADDRESS

orv-st-zp | BONITA SPRINGS FL 34135 CITY-ST-2IP

TITLE 3 Delete TITLE [ Change  [] Addition
HAME NAME

STREET ADDRESS ) o STREET ADDRESS .
oTY-sT-IP TTTT T ey e e [ e v e e o

THLE O betete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE | [ Delete TITLE {JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furthar cerlify that the inforrr ation
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or 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, or on an attachment an address, with

SIGNATURE:

, | other like empowered.
s

¢-z2¢4- 03

SIGNWE ANDTYPED OR PRINTED NAMEADF SIGNING OFFICER OR

PIRECTOR

Date Daytirma Phone #

OYUYrJ
3 o

nv

CR2E034 (10/02)



