!

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 09, 2003 8:00 am

DOCUMENT #

1. Entity Name

AMERICAN CUSTOM HOME BUILDERS, INC.

P02000017946

Secretary of State

07-09-2003 90032 006 ***550.00

Principal Place of Business

14181 SE 155TH ST.
WEIRSDALE FL 32195

Mailing Address
14181 SE 155TH ST.
WEIRSDALE FL 32195

2. Principal Place of Business

16494 SE.

3. Majling

332 e

Address

Lo B X //57

OO

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number Applied For
Summﬂ AEM f&. W&(”SC/A’(E‘, )(2" ‘/‘3 - 5-,3 75— Not Applicable
Zip Country Zip Country - ) $8.75 Additional
- 1__3”4_4':?(/_:/_ ::*S:;U—Sﬁ‘ _Bcl)/ﬁ?f—ﬁ_»._:::é)-_szﬂr::—_. _5 Cgﬂflcate of Status Desired [ —FeaRoquired.
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
REICH’ JAMES T Street Address (P.C. Box Number is Not Acceptable)
606 SW 3RD AVE.
OCALA FL 34474
City Zip Code

FL

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

» the abligations of reglsterqd agent

+

" SIGNATURE

Signalure, typed or prin(sd{nama of registered agent and title if applicable.

(NOTE: Registered Agent signatura required whan rainstating}

DATE

| e—e - FILE.NOWIN EEE.IS $550.00- - . — -
.After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

- e et e

- 9: ‘Electlon Campaign Financing
Trust Fund Contribution.

7 $5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS l 1. ADD|T|ONS/CHANGES TO OF#‘CERS AND DIRECTORS IN 11

ME p O Delete TITLE e e Ol Change  [Briddition
e = | COCKRELL, RICHARD $ NAME V;?B hp R GAvs

streeT Aomeess | 14181 SE 155TH ST. STREETMO0RESS, | g S,EBT $7AVE

erv-s-zp | WEIRSDALE FL 32195 CIY-57-2IP R As 525('7 Fie 3¢49(

TITLE ST OJ Delste TILE [0 Change [} Addition
NAME FINK, JOANN NAME

streer anokess | 5121 SE 38TH ST. STREET ADDRESS

CITY-ST-2IP OCALA FL 34480 - CITY-ST-2IP

TILE [ pelete TITLE [0 change  [3 Additicn
NAME. e | e St e e NAME S = - =, -
STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-260

THLE O petete TILE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZP £ITY-ST-27

TITLE [ pelete TITLE O Change [T Additicn
NAME NAME :
STREET ANDRESS STREET ADORESS

oITY-S1-21P CiTY-ST-2IP

TALE O belete TITLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-§T-71

12. 1 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 th'ls report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that i am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

Rehard Cockrell o/7/02 263 307 4852

changed, or on an attachment with @address, with all other i
LN AR TS YD
SIGNATURE: ___ SARIAACEIE R

Ll ﬂﬂ*’fgn?‘g{;ﬂ,‘,{

ke empowered.
a
=
o A

SIGNATUN-E}ﬂD TFYPED OR PRINTED NAME OF SIG

GRIGE OFFIGER OR DIRECTOR

Data Daytime Phone #

1y ¥661210

CR2E034 (4/03)



