2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT #  P01000049313 3 ecretary of State
1. Entity Name
04-28-2003 91484 003 ***150.00
A & C HOME BUILDERS, INC.
Principal Place of Business Mailing Address
PO BOX 731 PO BOX 731
MARY ESTHER FL 32568 MARY ESTHER FL 32569
Sulte, Apt. #, etc. Suite, Apt. #, efc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Agplied For
59—3?3 1691 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae.:esq L‘:g:c}“omu
- 8. Name and Address of Current Registered Agent - - : - --=: -—=- -7..Name and Address of New Registered Agent- "~~~

Name

WHITEHEAD, R. SCOTT ESQ
WEIMORTS & WHITEHEAD, P.A.
4507 FURLING LN., STE. 200
DESTIN FL 32541 | oy F 7o

Street Address (P Q. Box Number is Not Acceptable}

L] .
_ 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 chiigations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and titk if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!l FEE IS $150.00
) X 8. Election Campaign Fi i p
Ator May 1, 2003 Feo il b SS50.00 Sectr Canpan Foeners - $5.00 ey oo
Make Check Payable to Florida Department of State ’
10. - OFFICERS ANMD DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11
me - .| P O Delete TITLE [JChangs 7] Addition
NAME CLARK, PAMELA B o NAME
streer anoress | 550 SHIMMERING LANE STREET ADDRESS
orv-st-zp | MARY ESTHER FL 32569 CITY-37-2IP
TILE ST [ petete TINLE [ Change [ Acdition
HAME ACREE, BRENT D NAME
sTreeT ADDRESS | & BAYVIEW DR. STREET ADDRESS
CITY-ST-2IP SHALIMAR FL 32579 CITY-ST-2IP
T et | e e et e o Cloetete . . [ TOLE J. ] A [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ belete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP GITy-$T-2IP
TILE ™ pelete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-5T-2IP
TiTLE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-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. | further certify that the information
indicated on this report or supplemental 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 corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmt{n ?h an addresg with all other like empowered.

,
SIGNATURE: _ (/ndti 8 eeUIRED YR gsulsar-zPP

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



