y

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P01000062735..

1. Entity Name

CUSTOM HOMES OF OCALA, INC.

Prncipal Place of Business Maifing Address
6095 S PINE AVE 8056 S PINE AVE
QCALA FL 34480 QCALA FL 34430

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, elc.

21

FILED

Apr 01, 2002 8:00 am

ecretary of State

02-13-2002 90133 005 ***150.00

N RO A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, mbar Applied For
- - -~ - - - ‘E%fm-?lQB o .- =.|.. |Not Applicable
Zp Country Zp Country 5. Centificate ot Status Desired [ $8'75 A.ddiﬁc’““'
. Fee Required
»” 6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
P s R S e s -
HAIR, JAMES L 0 Street Address (P.O. Box Numbar is Mot A Bp‘ﬁﬂi-L
6095 S PINE AVE 2R SN PR e ccane
OCALA FL 34480
it C : Zig Code
/\ City FL [+ "\8

SIGNATURE

P
umum/o] the purpose of changing ils registered office or

registered agent, or both, in tha State of Florida.

\-D%-02

, typed of printad Name of registered a He it apniicable.

(NOTE: Ragisterad Agent signalure réguited whén rgirsiabngl

DATE

9. This corporalion is eligible to satisfy its Intangible
Tax filing requirement and slacts 1o do 8o,
(See criteria on back}

FILE NOWH! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS | IEEX g ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE g : TIILE veeSdent Chan tion
Presideny W O netes e ’PL\ TN Ochange (2%
KM LS\Noun O wh NAME LShiWase & w&ﬁ _‘_h‘\
STREET ADORESS | ANCEN | Tohsd Tercose STHEET ADDRESS | "R NI, efrose
st | evealn, VL AL AR cv-St2P |eseala, TV RO
TTLE : ] Delete TILE [ Chenge [ Addition
KAME NAME
STREET ADORESS STAEET ADDAESS
o8- — CATY-51-71P° T
TLE 7 Delets E [ change ] Addition
NAME NAME
STREET ADDRESS {_ e s _STREET ADORESS _ e — S, -
Ir-51-2P €Y-ST-2P
TIME O pelete TITLE Cl hange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CITY-ST-2P
TINE O Delete TmE O change [ Addifion
NEME NAME
STREET ADDRESS STREET AUDRESS
CrY-51-2F CTY-ST-2P
TLE O pealete TITLE [l change  [C] Addition
| wame NAME
'] smeer sonkess STREET ADDRESS
GUrY-§T-2P City-§T-21P

13, | hereby cerlify that the. tion supplied with this filin
indicated on this 1

of the corporat

ac

it gl oth ampowe

S

)99 8%

(X

doss not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further centify that the information
lemental repat is rugAn le and thal my signalure shall have the same tegal sffect as if made under cath; thal | am an officer or director
ivgr ?‘r trusteelemowedd to exbelte this repgrt as required by Chapter 607, Florida Statutes: and that my name appears in Block 11.or Block 121
j ess, i

W~ laED

TlaCHTURE ANG TYFED OR PRINTED NAI

F SKGNING OFFICER OR DHAECTOR

\ ot

Daytime Phone #

CR2EO034 (9/01)

PR

T BRRTRONT



