FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

DOCUMENT #  P01000037201 Secretary of State
1. Entity Name 03-07-2003 90110 004 ***150.00
RAY HUGHES HOMES OF FLORIDA, INC.
Principal Plage of Business Mailing Address
™ A DRIVE TIE A DRIVE JUugqs3u
ORLANDS FL*32825 ORLAN 32825
S S A
1213-Laofot RioGd 1213 Goolez Livce
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
Wheust, ao | WbSoonen n | wovems —
322 253~ Couumgﬁ 9‘3;‘3’ Cor:i? R\- 5. Certificate of Status Desired O §eae.g;5q£:!ad;!ional

-— 6. Name and Address of Current Registered Agent

-~we. > .= -7..Name and Address of New Registered Agent

HUGHES, CHARLES R
733-ENSENADADRIVE L 242 Ca 0 PEL R\DEE
OREANDO-FL-32025" S DOMIOW& o , o 3OUT2

"Cavaneve Trems

Street Address (P.O. Box Number is Not Acceptable)
LA _ Ddur

“UWINTER PaRi- FL | 35781

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 r
- 7

gistered agent.
/i

ol Jeem e~ jwvd 7-o0b~0>

SIGNATURE X
. Signature, typed or printed name of registered agent anditie it applicatie (NOTE: Registerad Agent signature raquireq when reinstating) DATE
FILE NOW!!! .FEE |$ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS r1 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS iN 11
e DPST - e Clchange ] Addition
NAME HUGHES, CHARLES R .?* NAME
STREET ADDRESS W G(,b STREET ADDRESS
CITY-ST-2IP ORKAN L CITY-S1-21P
e DPST R h TITLE O Change  [J Addition
NAME HUGHES, CHAALE S N & VJ NAME
STREET ADCRESS | #9349, Qooret lel oy STREET ADDRESS
CRY-s1-7IP ME DM\'O“‘!‘". B ol CiTY-ST-2IP .
TINLE : o Ol Deleter~— —Q-TME  ~ =s=|-sem o C— S e [JChange [ Addition
NAME ! NAME
STREET ADDRESS b q STREET ADDRESS
CITY-S7-2IP (3 CTY-5T-2P
TNLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21 CITY-ST-2IP
TITLE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-51-2IP
TITLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Lo iiah = (ChRplces R. HucHer [ -i0-05 404-497-4443

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

BiLrmn

Avr

CR2E034 (10/02)



