S S Y
FILED

2003 FOR PROFIT CORPORATION Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

JONE, JAMES R JR
7141 MARINER BLVD.

Street Address (P.O. Box Number is Not Acceptabile)

SPRING HILL FL 34609 8337 Cuangelina Avenue.

wpring HiT) FL | %25¢/%.08

8. The above named entity sybrnits this statement for the purpose of changing its registered office or regftered agent, or both, in the State of Florida. t am familiar with, and accept

the chligations of registered agent. ( ~ B
) President g7 e / 3//
SIGNATURE Dav FCL L"L—L et | IFres /M {23143
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signaluriyrecwired when reinstating) W / [ DATE
T
FILE NOW!N! FEE IS $150.00 ) ) ' ) .
: 9. Election Campaign Financin
: After May 1,2003 Fee will be $550.00 Trust Fund Co;:'m?bution. ’ O fcﬁi'gi(?ohl!z‘éss °
Make Check Payable to Florida Department of State - —_—— ———— o e ——
10. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TITLE O Change [ Addition
NAME LOFFLER, DAVID NAME
sTReeT AnRess | 2337 EVANGELINA AVE. STREET ADDRESS
or-st-2¢ | SPRING HILL FL 34608 CITY-ST-21P
TILE D O pelete TTLE [ change [ Addition
NAME LOFFLER, LEE ANN NAME
STREET ADDRESS | 2337 EVANGELINA AVE. STREET ADDAESS
CITY-ST-21P SPRING HILL FL 34608 CITY-ST-2IP
TITLE TToE ST RS e - Elpelate~ -~ fome =y - n e e " [Ochange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST1-2IP CITY-5T-2IP !
TITLE O Delete TTLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-51-20P CITY-ST-2IP
TILE ] velete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CIY-§T-7IP
TITLE O Deiete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

indicated on this report or suppleméntal report is true an

powered.

SIGNATURE:

12. ) hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or diraclor
of the corporation or the receiver d blee empowered to execute fhis report as requireq by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

25 :
Jigeto,” fyarid Lotfler Presileat 2023103

3
T a4

SIGHATURE ANDTYPED GR PRINTED NAME OF SIGNING rﬂcﬁh ORDIRECTOR © Date Daytitne Phone #

Yolliiy HH

N7

DOCUMENT #  P02000015524 Secretary of State
1. Entity Name 02-26-2003 90131 017 ***150.00
LOFFLER CUSTOM HOMES INC.
Principal Place of Business Mailing Address
2337 EVANGELINA AVE. 2337 EVANGELINA AVE.
SPRING HILL FI. 34608 SPRING HILL FL 34608 . '5
I I IARSMAAARAD P ARER G
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number — Applied For
TS-2999915 [Tt rppicanis
Zip Country Zip Country SCertiicate OfS_lg_lLfS\D\eSiTEd ] gese.g; l,fi\gedc;tional
6. Name and Address of Current Registered Agent, __ . ... 7. Name and Address of New Reglstered Agent
= Davicl Loffler

+

CR2E024 (10/02)




