— ” FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jun 02, 2002 8:00 am

DOCUMENT #  P0O10000868
1. Entity Name 05-03-2002 90116 001 300.00
MID FLORIDA CUSTOM HOMES, INC.
Principal Place of Businass Mailing Address
180 E MAIN 57 180 £ MAIN ST
GENEVA FL 32732 GENEVA FL 32732
2 Principal Place of Business 3. Mailing Acdress
Suite, Apt. ¥, ele. Suite, Apt. #, ate. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number 5q » Applied For
- ~ 3 q b Not Applicable
Zii Zi m
P Country s Country S. Certificate of Status Desired [ $8.75 Acdiitionay
) f—‘ . Fes Requirad
6._Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agant
= I —— N Ny S =t Sl e UL e P — L E s TN
JOYCE' KIMBERLY M Streat Address (P.O. Box Number is Not Acceplable)
180 € MAIN ST
GENEVA FL 32732
City ]
8. The apo_vg named entity submits this statement for the purpose of changing its registered office or regislered agent, o bath, in.the State of Florida. _
:‘:- :v‘\... -..-v‘ . -
SIGNATURE - !
Signature, typad ¢ prinizd name of regislered agend and litle it applicable. (NOTE: Ragisteren Agenk tijrittucs raquasd when reinsiating) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!I! FEE IS $150.00 lection. N
Tax fifing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 b Erz:f::rilagg:t;?guti:r? o O .?c%eodom"l’-"::?e
{Siee criteria on back) O Mzake Check Payabile to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
PILE D - 1 Desete LE O Change {7 Addition o
NAME JOYCE, KIMBERLY M : NAME 2
STREETADDRESS | 180 E MAIN ST STAEET ADDRESS §
CITY-8T-2P GENEVA FL 32732 CiTY-ST-2P %
TME D _ O] Delete TIME [ Change [ Additlon 5
Nve JOYCE, JEFFREY A WA .
STREET AGDRESS 180 E MAIN ST STREET ADDRESS
CITY-ST-2P GENEVA FL 22732 ‘ oy-S7-2p
E — T .- T e — Ol oems - -F me e ’ - R ‘O change (7 Addition
NAME e s e o e e cmmae oo o MOMAME o o | oo —_— —_ PO e |
STREET ADDRESS : STREET ADDRESS ’
Ciry-s1-2IP CITY-5T-2IP
e . [ etete e O Change  { Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY.ST- 2P )
TIE ¥ O pekete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TINLE J pelete TIILE Ol Change [ Addition
NAME NAME
STREET ADDRESS » STREET ADDRESS .
CIY-ST-2iP CITY-5T-OP
13. [ hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3Xi), Fiorida Statutes. | further certity that the information
indicated on this repert or supplemental report is rue and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver.or trustee empowered 10 execute this repaort as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 &r Block 12 if
changed, or an an attachmept yiih an addrass, with all oiter likea smpowered,
d 21 AUNACE mba g A
SIGNATURE: = RECEmbef M (10 BEKEB
= ME OF SIGNING OFRICER OR - #Daytre Prora ¢




