FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT #  P01000121455 Secretary of State
JUTTING CUSTOM HOMES, INC. (02-10-2003 90368 002 *****g 75

Principal Place of Business Mailing Address

1321 VALENCIA AVE. 1321 VALENCIA AVE.

HOLLY HILL FL 32117 HOLLY HILL FL 32117

2. Principal Place of Business 3. Mailing Address ““Nl“ m |||I‘ “m m" “'u ml} "lll ”"! Hl” I"Iy mlnm ll“
Suite, Apt. #, elc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES

City & Stale - City & State 4. FE| Number Applied For
-DDD (CQ (Ob Not Applicable

Zip Country Zip Country 5. Ceriificate of Status Desired $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
: Narne - - ’

OUVARI' MICHAEL P ESQ Street Address {P.O. Box Number is Not Acceptable)

141 SAGE BUSH TRAIL, STE. D .

ORMOND BEACH FL 32174
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, tprnd title if applicable. {NOTE: Registered Agenl signature reguired when reinstating) DATE
FIL Ow!l! FEE IS $150.00 9. Election Campaign Financin
After (ay 1,2003 Fee will ba $550.00 Trust Fund Cc?ntrigbution. ¢ 0 ?&;290'\2?;58 °
-"Make Check Rayable to Florida Department of State
10. T ——————FFTCERS AND DIRECTORS i 11. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : O pelete TITLE Pre,b‘l daQr\'\' [ Change ,B’ﬁdition
e JUTTING, JOHN R e Jurring ,dohn R
stveeT aoofess | 1321 VALENCIA AVE. sreaonss y aavNalen tla. O <
cm-st-22 | HOLLY HILL FL 32117 Ciy-sr-2F Boriy ) ViV, AL Baa) T
TILE D ] Delete TLE Vic e Presi den O Change  AKddicion
N JUTTING, JANE K N SO RG | Jane K
STREET ADDRESS | 4329 VALENCIA AVE. STREETADCRESS | {32\ \[0 en (T Ot e
orv-S1-2e | HOLLY HILL FL 32117 Cir-51-20 Bon, il Fl2a3wY
TILE [Z] Dalete TITLE =S e o f‘Q:*OL('\‘ ITTQ-Q.'%' e Change [-#omition
NAME e e et e o _— e .Uk ng e |4 -
STREET ADDRESS STREETADDRESS | | 23 A \[ 3 lencio. O 2
CITY-57-2P GITY-ST-2IP Notly %_‘\ il E\ 220y
1 ¥

TILE 1 pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-2IP CATY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY -ST-21P CITY-ST-2IP
TITLE O Delete e [ Changa [ Adcition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true 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 trusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other ltke empowered.

SIGNATURE: (\QL@&@E\;& " = 2] 3lepos  28L-23Y-315 3
) ;ﬁlﬁ“ﬁw RINTED NAME OF SIGNING OFFICE! DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



