t8Lp1S0

UNIFORM BUSINESS REPORT (UBR Apr 17, 2003f3=00 am
DOCUMENT #  PO1000047786 ecretary of State
1. Enlity Name 04-17-2003 90639 033 ***]158.75 ;
COMFORT HOME BUILDERS, INC.

Principal Place of Business Maiting Address
1686 LAKEVIEW TERRACE 1686 LAKEVIEW TERRACE
NORTH FT. MYERS FL 33903 NORTH FT. MYERS FL 33903
2. Princioal Place of Business 3. Maling Address H“”"““ I|ll} ”l“llm “H' |Imllm ”lll ml' ‘l“' ""l Im i“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Fer
65-1 103865 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired M $875 ﬂ}ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - .- — Name. _. e e
S A
GORDON, JAME Street Address (P.O. Box Number is Not Acceptable)
1686 LAKEVIEW TERRACE
NORTH FT. MYERS FL 33903
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
sigNATURE
. Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regisierad Agant signature requirad when reinstating) DATE
£ FILE NOW!1! FEE IS $150.00 9. Election Campai ' .
. paign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE DPST O Detete TITLE O change [ Additien S_
NAME GORDON, JAMES A NAME e
streer anoness | 1686 LAKEVIEW TERRACE STREET ADDRESS 3
crv-s-2e |NORTH FT. MYERS FL 33903 LITY-§T-2P o
- ]
me D O Delete L O Chrange 3 Aadiion | &
HAME WENGER, DENNIS L. HAME
srReeT AnDRess | W 244 N4BSD SWAN RD. STREET ADDRESS
cmv-s1-2P | PEWAUKEE WI 53072 CITY-ST-71P
TITLE D [ peiste TILE Mchange [ Addition
NAME ROMAGOSA, JUAN:F~=—= - =~ v e MOMAME L e — e -
STREET ADDRESS | 1206 AMBERWOOD s ARESS | S 1T S E.EHN Place .
orv-st-zr  |KISSIMMEE FL 34741 OITY-ST-2P C Atz coraL, Fi. 33790
TME [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TITLE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRFSS
CITY-ST-21P CITY-ST-2# -
TITLE [ Delete TITLE [J Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P
12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further certify that the information
indicated on this report or supplemegtal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpgration or the receive stee empowered to execule 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 attachme addregs, with all other like empowered.
iF = s = 1. .
SIGNATURE: _ S RE REQUIRED Wiiclos 229-294 - STYS
SIGNATURE ANQT‘!PED OR PRINTED NAME OF SIGNING. OFFICER OR DIRECTOR Daty Daytime Phone #




