FILED
Feb 10,2002 8:00 am
Secretary of State

02-10-2002 90010 041 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
PAULISON HOMES INC.

P01000118617

Y

2. Piincipal Pta

of Business ¢ e
480 Tigpberview Drive-

- 3. Mailing Address

-2480 Timpberview Drive

Suite. Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State , vmmen o City & Slate 4. FE! Number Applied Far
New Smyrna Beach Fl1orifdNew Smyrna Beach F1. 59-3759996 Mot Applicable
Zip Courwy 7ip Couniry - - $8.75 additional
. 5. Cenificate of Staws Desired O - ¥
32168 Volusia Fee Required
L Lo 7. Name and Address of Current Registered Agent
Name
Ronald W Paulison
Street Address (P.O. Box Number is Not Acceptable)
2480 Timberview Drive
Ciy New Smyrna Beach ’me“
Y FL 32168

SIGNATURE

. Signatixre, typed o printed namea of fegistered agort 2nd tile it apphcable,

{NOTE: Reglstered Agent signatuee required when reinstating)

DATE

b

———
9. This corporation is efigible (0 satisfy its Intangible
‘b Taxfiing requirement and efect$to g 50,

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back] ; A .

ey pgrea—t iy

~OFEICERS AND DIRECTORS

11.
TILE
MAME
STREET ADDRESS
CITY-5i-2p

VP

P P

Ronald_W.Paulison

2480 Timberview Drive

Noew Smyurns Beoach |
w [ A R Sl L

VP .

Dona L Paulison

2480 Timberview Drive

New—smyrpa—Beach—EElL

oY
ew [ Rt

32168

TiLE
NAME
STREET ADDRESS
CITY-ST-2IP

CR2E034B (12/04)

3216568

e
NAME s TR

STREET ADDRESS . S .o
CIyY-S%-71P )

THLE L
HAME

STREET ADDRESS
ov-ST-7IP

TILE e
NAME

STREET ADDRESS
CITY-ST- 2P

me
— tte

STREET ADDRESS i
T STz COYIsTEn Y i o

"y 5 4 A AN

"2 - ! 4, 5 it = £l s = Pty 2 5§k L

13. | hereby cerufg_that the informatton-supplied with this filing does not quatify for the exemptian stated in Section 119.07(3}{i}. Flarida Statutes, | further certify that the information
indicated on this report of supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
atiachment with an address, with all gther like eppowered.

SIGNATURE:

3

86-428-2018

Daytime Phone #

Ronald W Paulison 01/24/02 3

SIGNATURE AND TfPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Da




