oo ) - FILED

2003 FOR PROFIT CORPORATION May 12,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) +  Secretary of State

e 24 e
DOCUMENT #  P01000118912
1. Entily Name
CUSTOM CRAFT MODULARS, INC
Principal Place of Business ' Mailing Address
3966 HWY 17 S 3966 HWY 17 § .
ZOLFOSPR‘IPGSFLW NP }'ZOLFOSPRLNGSFLW |
Cdanal LT R G TN ‘
S S T S e T S A S IR T L
2. Principal Place of Business ' 3. Mailing Address
Suite, Apt. #, etc. - Suite, Apt. #, elc. . . D CHECK HERE IF MAIKING CHANGES
City & Stata City & State 4. FEI Number | Appliad For
_Ab-0Q l ‘«f bSO Not Applicable
oo Country . Ze Country 5. Corificale of Status Desired |:]I $8.75 additional
. t Fee Reguired
6. Name and Address of Current Registered Agent ] P, -7. .Name and Address of Now Registered Agent —
A Rt bty Name .
e N; DY C—- ~— == i T T T Suee! Address [F.0. Box Number is Not Accep'iabla)
VBHWY 17 S
ZOLFO SPRINGS FL 33890 :
* N ’ | city . j FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both in the Siate of Florida. | am tamiliar with, and accept
the obligations of regislered agent.

SIGNATURE .
Signature, typed of printed nema of registamd agant and s U spplkabile. | MTE:Mlﬂuodﬁqmunmmmemr-'wim}' R QATE .. - - '
N RN g . . !
. “ALE NOWIN FEE IS $160.00 - -2« }% -0 -0 v oo e Do ] L 81, EleibliGH Camipaigh Finé'n'éing LI T185.00 May Be--
.. Aner May 1, 2003 Foe will be $650. 00 e TrustFund Contribution. .| [0 Added to Fees
Make Check Payahle to Fiorida Department of State Lo ‘ '
10. OFFICERS AND DIRECTORS KR A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e .:___FERE$IDENT . O Tne O Chage ] Addiion | &
RAME JuDY C~ GODWIN — T T Rk . ’ - ) o ' g
SmeeTaioiess | Y10 ORANGE AVENUE ‘SIREET ADORESS 3
orest2® | WAUCHILA. FLORIDA 33873 e st-22 i
TILE 3 Detene me . ) O Change [ Adeition |
MAME NAME : .
STREET ADDRESS 'STREET ADDRESS .
Ciry-ST-21P CITY-ST-2IP i -
TIRE = T T T e e - [=] Detele = - “JME: = - R T '--—.—,wl;- = -[] Change 0 Addition |
NAME NAME
=} SIRELT AIDRESS [ e s e R CTREET ADDRESS ™| T T NEEe=s o P e T
cry- ST-7IP CHY.gi-hp )
e Oloee  § v Ol Cmrge [ Addition
NAME ) 3
STREET ADDRESS . : STREET ADORESS
Y- ST-0P . ] GITY-ST-2P
TME - B3 onets g : [ Change » (T Addition
HAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P R cov.st-ze )
_Tme . 0 Delete TME [ Change DMGH. -
ek el e i R I : o i
STREET ADDAESS. : g T T T smemaovRess | : :
oTY-ST-TP R . i ciry-gt-2p ; [T ST - s !

12. I hereby cartify 1hat the information supplied with this filing'does not qualify far the exemplion stated in Section 118, 07& i), Florida Statutes. | forther centify that the information
-~ indicated on this repor or supplemental report i8 true and accurate and that my signature shail hava the same lagal effect as if mada undar cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execule this report as laquwad by Chaptar 607, Flonda Slatutes and that my name appaars in Block 10 or Block 114
- changed, or on an atachmgnt \Mth an eddrass, with all other ike effipbwered

SIGNATURE:




