2002 UNIFORM BUSINESS REPORT (UBR) AP\'-’E%ED
DOCUMENT # P01000107562 FLED

1. Entity Name

COMPLETE HOME, INC. Nl B ELE
rraly O FTAWIE

Principal Place of Business Mailing Address sCCR:TAHY U9 A

11431 LUMBERIACK CIRCLE WEST 11431 LUMBERJACK CIRCLE WEST TALLAHASSEE. FLORID

JACKSONVILLE FL 32228 JACKSONVILLE FL 32223

AR

2. Principal Place of Busigess /&/ 3. Mailing Address
Y720 SHUSbury
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
=2
ity 8/State # / City & State 4, FEI Number Applied For
(ﬁ%@" ‘-)L//e 57" 3 7:8.2[5 Not Applicable
Zip Country Zip Country . . $8.75 additional
3 22 fé D o & #/ 5. Certificate of Status Desired H Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEW' WILUAM G Street Address (P.O. Box Number is Not Acceptable)
11431 LUMBERJACK CIRCLE WEST
JACKSONVILLE FL 32223
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE w‘/@’pﬁ/* w({((% C\Lﬁdd\) ,/‘(29%3’2.

Signature, typed or printed name of regwsterag agent and titte if applicabla. (NOTE: Registered Agent signature requirsd when rgeinstaling) DATE
- __g_ihis,fm.:l‘grpcratioln is elitgibldg th)_s__at\listfy(;ts Intangible -FILE NOWIl! .FEE.IS_$150.00 ... - 10.- Election Campaign Financing - ~$5.00 May Be
ax filing requirement anc elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable ta Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Presipent ! TremSorer 3 oalete TITLE Ochange [ Addition
NAME wyilism & BEw " NAME
STREET A0oRess | 104 34 LumbenTrck ommaele wes STREET ADGRESS
arv-stze | IS0 g lle -p( 22223 oY~ ST- 1
TIMLE Vice president/ Secretiry O Delete TITLE [JcChange [ Addition
NAME John wilburfh NAME
STREET ADDRESS [3¢2S8 A Heron Sve STREET ADDRESS
orv-st2p | Thekison wblp Besdt , F 32230 aIry-sT-2IP
TITLE [ pelete TLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gl 7 SO SRR ——F
I THLE e : B dition
e [ e me 131 702D -0
TR o — RN o =
STREET ADDRESS STREET ADDRESS k%158, Th ekl 58. Th
CITY-§T-2P CITY-ST-2IP
TITLE [ petete TITLE Ol change [ Addition
NAME KAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§7-ZIP
TNLE [ Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 corporation or the receiver or trustee empowered {0 execule 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 with gn addrg

C Ul illim & ew /(o6fo > Cﬁ:}g

SIGNATURE: _ U2

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

1296200

AY

CR2E034 (9/01)

ju—



