: FILED R
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am 3

DOCUMENT # P0O1000019799 ecretary of State .
1. Entity Name: 04-24-2003 90118 037 ***150.00
BIENVENUE VINTAGE HOME, INC.
Principal Place of Business Mailing Address
11840 US HWY S8 W 11840 LS HWY 98 W - sovaeassasz
DESTIN FL 32541 DESTIN FL 325801
Suile, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59—37%1 1 Not Applicable
i Country “ip Country 5. Cerlificate of Status Desired [} $8.75 Additional
Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e N T ~I,\I—atne-1—-- . -
HOPKINS, ANN Sireet Address (P.O. Box Number is Not Acceptable)
11840 US HWY 98 W
DESTIN FL 32541
City FL Zip Code

8. 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. | am familiar with, and accept

the obligations of re lstered agent
4'4 ANN M HWKM.S q/:-r/o!

SIGNATURE

SigfMalure, typed or printed name of 1, .szered agent and lille if applicable. OTE Registerad Agenl sngnalre required when rainstating) DATE

.+ . . PFILE NOWN! FEE IS $150.00

P . Elect ign Financi

“. " Atter May 1, 2003 Fee will be $550.00 e a0 $5.00 May Be

Make Shack Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IM 11

WE - D O Delete TITLE [ change [ Addition %

MME HOPKINS, WILLIAM E NAME S

sTREET ADDRess | 11840 US HWY 98 W STREET AUDRESS 2

omv-st-zp | DESTIN Fl 32541 CITY-ST-21P 2
oy

TImE D . O Delete TITLE O change T Adéition «

HAME HOPKINS, ANN . HAME

STREET ADDRESS | 11840 US HWY 98 W STREET ADDRESS

CITY-8T-21P DESTIN FL 32541 CITY-8T- 2P —— )

TITLE [ Detete TITLE [J Change ] Adcition

NAME — - - - e e RmE o o 7

STREET AGDRESS STREET ADDRESS - T

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

TILE [ Delete TITLE (I Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-8T-2IP

e [ pelete TILE [JChange  [] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE [ Detete TITLE _— [ Change  [] Addition

NAME NAME ’ )

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST- 2P

12. | hereby certify that.the information supplied with this filin é; does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same fegal effect as if made under oath; 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 with an a' ress, ‘wnh all oth‘e:rl ?fampc;w red. / AV M m‘. > ?,_D
SIGNATURE: Ll % y-2/-03 g;;.;;z,z,

BIG ATURE AND TYPED OR PRINTED NAME CF SIGNING GFFICER OR DIRECTOV Dala Daytime Phona #




