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COVER LETTER

TO: Amendment Section
Division of Corporations

SURJECT: KEY CUSTOM HOMES, INC.
(Name of corporation)

DOCUMENT NUMBER:_P01000045682
The enclosed Statement of Change of Registered Oflice/Agent and feo are submitted for filing.

Please retum alt correspondence concerning this matter fo the following:

TOM PARKER -
{Name of contact person)

KEY CUSTOM HOMES, INC. . _

{(Firm/Company
) P.O. BOX 120022 o
(Address}
CLERMONT, FL. 34712 A
{City/state and zip code) "

For further information concerning this matter, please call:

TOM PARKER at (497 ) 467-3152

{Name of contact person)} {Area code & daytime telephone mumber)

Enclosed is a $35.00 check made payabie to the Depariment of State.

ing Address: t 3
Amendment Section Ame ent Section
Division of Corporations Division of Co: tions
P.Q.Box 6327 409 E. Gaines Street
Tallzhassee, FL. 32314 Tallahassee, FL. 32399
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- STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant (o the pravisions of sections 607.03502, 617.0502, 6071308, or 617.1308, Fiorida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of FLORIDA

’ in order ta change its registered office or registered agrent, or both, in the State of Flovido.

1. The name of the corporation: KEY CUSTOM HOMES, INC.

2. The principal office address; 1795 E. HWY 50, STE. A CLERMONT. FL 34711

3. The mailing address (if different);_P-O. BOX 120963 CLERMONT, Fi. 34712

4. Date of incorporation/qualification: MAY 7,2001

Decument pumber: P01000045682
5. The name and street address of the current registered agent and registered office on fle with the
Florida Department of Siate:

RICHARD T. PARKER JR.

10734 VERSAILLES BLVD,

CLERMONT, £L 34711
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6. The name and strest address of the new registered agent (if changed) and /or registered office
(if changed):

SYHY |

MARK T. REVELL

.

1795 E. HWY 60, STE. A

138
15 40 ABvld

{P.0. Box NOT acceptablc)
CLERMONT, FL 35711
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The strect addre%s qﬁ its _reﬁistcred office and the strect address of the business office of its registered agent,
as changed will be identicai,
Such change was guthorized by resolution adopted by its board of direciors or by an officer so
authonized by the board, or they corpomtiondl};lgbegn?noti ed in wnting of the change}.’
Soece, O Raaz 98

X STACIA.REVEL. / SecetTpwey!
T {SimatEe of Ga officer oY gweCtory T T {PRmId Of typed pime mmd S,

I hereby accept the appointment as registered agent and agree to act in this capacity.

£ ﬁﬂ}zlg qgree (c caanegl with the frn%.}sgfons of aif starr_ttesg:elarfve fo the proper m?c} com
of my duties, ond { amiligr with gnd accept the obligation of

ment is ;;emg e ely to reflect a cham, T

corporation has Leen notize X

¢ ( erte pe@m;anqe
] ) 5}’ position as registered ageny. Or, if this
. f ange in the registered office address, | hereby confom that the
n writing of this change.
P lanse 7. 1 S/ zo0
(Signaturs of Regiiered Agent) — {Date)
If signing on behalf of an entity:
OOOvK T Rewe \
(Typed or Prinied Name} M

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0: DIVISION OF CORPORATIONS, P.0O. BOX 6327, TALLAHASSEE, FL 32314



