| . FILED
- -2G02 UNIFORM BUSINESS REPORT (UBR) May 24, 2002 8:00 am

GLFALON HE

™,

1. Exiy Namo Secretary of State
AMERICAN CUSTOM HOMES, INC. 05-24-2002 91267 031 ***150.00
Principal Ptace of Business Mailing Address
27 S. ORCHARD ST. 27 S. ORCHARD ST. PR TETIETENY
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
2. Principal Place of Business 3. Mailing Address HII”“‘ m"m "I'I "m"“l "m ""I u””"“ "m ml”m ml
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Appiied For
S :i “3 7 5-5-05—( Net Applicable
Zip Country 2o Country §. Certificate of Status Desired 00 $8.75 Additional
Fee Required
..6._ Name and Address of Current Reglstered Agent ] - - 7. Name and Address of New Registered Agent -
Name
HAWKINS, DON EESQ. Street Address (P.O. Box Number is Not Acceptable)
HAWKINS HAWKINS & BURT
501 SOUTH RIDGEWOQD AVENUE
DAYTONA BEACH FL 32114 iy TREES
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida.
SIGNATURE
Signature, typed or printed name at registersd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. . . YN . ' « 1 I
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Foas
{See criteria on back) d Make Check Payable to Depariment of State ‘
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O oelete TITLE [JChange £ Addition §
NAME VISCOMI, VINCENT HAME a
street aooress | 27 S. ORCHARD ST. STREET ANDRESS §
arv-st-zr | ORMOND BEACH FL 32174 CITY-ST-2IP e
TITLE v [ Delete TITLE {J Change  [7 Addition 8
NAME RATKOVIK, JACK NAME
sTReeT aporess | 27 S. ORCHARD ST. STREET ADDRESS
crv-s-or | ORMOND BEACH FL 32174 CNY-ST-2IP
TTETTTEDST - = T e Fpee e mer e w0 e e - - -[DChange [ Addition | -
NAME HANSARD, WILLIAM C NAME
sreeT aooRess | 27 S. ORCHARD ST. STREET ADDRESS
crv-st-zr | ORMOND BEACH FL 32174 CITY-57-2IP
THLE O delete TITLE [T Change [T Addition
NAME ’ NAME !
STREET ADORESS ' STREET ADDRESS
CIFY-ST-2IP CITY-5T-ZIF
TITLE O pefete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /1 CIY-ST-2IP
TITLE Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-S5T-2IP
13. { hereby certify that the information gupplied Jritlf tid 4 Ing, s not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemdnal regrt ngfagcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orfirusteqlmbhafeybd ecgite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withjan adgffsd. I A (K empowered.
(el A s
SIGNATURE: [N A ¢ i 7 AN R T T
SIGNATURE b TYPRO OR PRI#ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




