FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 16,2003 8:00 am

DOCUMENT #  P02000007675 ecretary of State
1. Entity Name 04-16-2003 90160 022 ***150.00
AARON JAMES CUSTOM HOMES, INC.
Principal Place of Business Mailing Address o
1101 GULF BREEZE PKWY. STE. 21t 1101 GULF BREEZE PKWY. STE. 211
GULF BREEZE FL 32561 GULF BREEZE FL 32561 paarEL "h VAR
N S I MIED A AR A
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Sulls, Apt. #, elc. S“"‘; /jpt #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Appiled For
é’y&(‘MZé F[ﬂﬂ/ﬂ oG /W ﬁ/ﬂ” R "‘“"ﬁz "0{653¢é‘ T = - - | - INot Applicable-
3Z&¢ / C;'}t-% é 2 I / C;}% : 5. Certiflcate of Status Desired O Eg'zesq::?:‘;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DILLAHA, JAMES Street Address (P.0. Box Number is Not Acceptable)
1101 GULF BREEZE PKWY, STE. 211
GULF BREEZE FL 32561
City FL Zip Code

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

SIGNATURE
Signalurs, typed or prinied name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00
9. Election Campaign Financin
Aﬂer May 1’ 2003 Fee W"l be $550'00 Trust!Fund CoFin'r?butilon g D f’iﬂ.eodotoh:‘_:ife
Make Check Payable to Florida Department of State '
10. ™% QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
1D . O pelete TIFLE [JChange [ Addition

e, 5| DILLAHA, JAMES NAME
staeeT aobRess, | 6 GILMORE DR. STREET ADDRESS

: . | GULF BREEZE FL 32561 : CITY-ST-2IP
TITLE 5~ (33 [ pelete TILE [CJchange [ Additicn
NAMES P 7 ‘ NAME
STREEY ADDRESS-} <. . = . o= sieemme—mcomeo o o L L oo - J|-STREETADDRESS .| = v —immwms s pmim sn e o - . .
CITY-§T-71P. CITY-ST-2IP
ME O Delete TITLE O change [ Acdition
HAME - : NAME .
STREET ADDRESS ] STREET ADDRESS
CiTY-$T-2IP N CITY-ST-2IP
TITLE 7 Delete TIMLE (] Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE 1 pelete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS  STREET ADCRESS
CiTY-S7-2P CIFY-ST-21P
TITLE [ oelete TITLE [J Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certity 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 supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 111if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SyW (e E DE@DAREEDIlAMA $-4-03  Jo-932-#63
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