FILED
2003 FOR PROFIT CORPORATION May 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  PO1000107752 Secretary of State
05-19-2003 90206 030 ***150.00

1. Entity Name

AMERICAN QUALITY HOMES, INC.

.“

[ Principal Place of Business Mailing Address

531 S VOLUSIA AVENUE 531 5 VOLUSIA AVENUE

ORANGE CITY FL 32763 ORANGE CITY FL 32763
Suite, Apt. #, etc. Suite, Apt. #, &lc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59—375 1009 Mot Applicable
Zip Country Zp Couniry 5. Certificate of Status Besired | geae.zesqtﬁrq:c;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- e e . Nar‘sﬂUL. .-r-” m&s , -

CORRIGAN, IV, JOHN P Street Address (P.O. Box Numper is Not Azcaptable)
412 BALI TERRACE

DELTONA FL 32725 Jod Awiveeciod CoobT
™ PeBaey FL [ 3551

& The above named entity submifs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
, the obligations of p&gigikred

SGNATURE % {
: Signature, typed or pn‘rﬁéd nama of registerad agent and title if applicable, (NOTE: Registered Agent signature required when renstating) [ATE
FILE NOW!!! FEE IS $150.00 ) ) . \
N 9. Election Campaign Financin
After May 1, 2003 Fe? will be $550.00 Trust Fund Ccl))ntr?bution. ’ N iisd.gj?ohgiisa ®

Maie Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGCERS AND DIRECTORS IN 11
TILE D [ Delete TRLE BChange [] Addition
NAME THOMAS, PAUL NAME Y dp
STREEY ApDRESS |*58-SPRUCETANE sireet sooress | 1O ArTBERGROW ver
ov-sr-zp | DEBARY-FL-32748 CITY-ST-2Ip DeBaey ; F. o713
e D /DIDeseie e O Change () Addition
NAME CORRIGAN, IV, JOHN P : NAME
streey aoRess | 412 BALI TERRACE STREET ADDRESS
CITY-ST-72IP DELTOMNA FL 32725 CITy-§T-21P
TLE. - e - - [ pelete TILE . O Change.  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-21P
TIMLE 3 Gelets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-7IP
TITLE 3 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITE O belete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the sare legal effect as if mads under oath; that | am an officer or director

of the corparation or the receiver or trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment n addrgSk, with g3t other like empowered.

@' ¥ ﬁ it — - DE (R o [} 0L, e
SIGNATURE: u ML N e oo
SIGNATURE AND TYREB OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)

AY  $164800



