2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Aug 25,2003 8:00 am

DOCUMENT # P01000062735 Secretary of State
1. Entity Name 08-25-2003 90111 002 ***550.00
CUSTOM HOMES OF QCALA, INC.
Principal Place of Business Mailing Address
6095 S PINE AVE 6095 S PINE AVE
OCALA FL 34480 : OCALA FL 34480
S — S 1000 A
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59‘3727123 Not Applicable
Zip Country 7 Country 5. Certificate of Status Desired [ $8.75 additional
C e e I . _ . Fee Required
6. Name and Address of Current Reglstered Agem ) . " 7. Name and Address of New Reglstered Agent
Name
PETENBRINK, Il Wi A Street Address (P.O. Box Number is Nol Acceptable)
2409 SW 20TH TERRACE
OCALA FL 34478
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating} DATE
FILE NOWI!!! FEE IS $550.00 ) ) )
9. Election Campaign Financin
Aﬂer September 10, 2003 Fee wil be $750.00 Trust Fund C;If?bution ° J f{gj.e?i?ohé?;: °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE P O pelate TITLE [ change [ Addition
NAME PETENBRINK, Il, WILLIAM A NAME
streeT AnoAess | 2409 SW 20TH TERRACE STREET ADDRESS
CITY-ST-21P OCALA FL 34480 oITY-5T-2P
TLE 3 Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |,
CITY-ST-2IP . i - oL R [Tl y £ TSN [ o L e
TIILE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP oITY-ST-2IP
TITLE ] Detete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THLE 1 Delete TITLE {3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-2IP

12. [ hereby cemfy that the mformatlon supphed with this filing doas not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
Oyt is frue and,accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
! blexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ETURE ANMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phone

TaF B Y B

CR2E034 (4/03)



