FILED

2003 FOR PROFIT CORPORATION Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 01-17-2003 90131 002 ***150.00
GILES CUSTOM HOMES, INC.
Principal Place of Business Mailing Address
1360 W 53 ST. STE C 1360 W 53 ST. STE C
W PALM BCH FL 33407 W PALM BCH FL 33407 .
2. Principal Place of Business 3. Mailing Address \ |||"I|| m I|I|| "l“ IIm "m ||"| II'II ul.l IIII' I"II llm "“ ll"
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FEI N mber Applied For
5602 85 Not Applicanle
Zi Countl Zi Caunt it
P ountry P ouny 5. Cerlificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent——s-=—:-- s =1 - _z ..  —mw— 7..Name and Address of New Registered Agent___
Name
GILES’ CHARLES A Street Address (P.O. Box Number is Not Acceptable)
| 1360 W3 ST, STEC
"W PALM BCH FL 33407
L City FL Zip Code
-8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob\lgatons of reglstered agent. . .. . . .
SIGNATURE
3 : S\gnalura typed or pnnted name of registarad agent and tit'e i applicable. {NOTE: Registered Agent signature required when reinstating) . i . DATE
FILE NOWI! FEE IS $150.00 . N .
. ! 9. ElectionC aign Fi
;. After May 1,2003 Fee will be $550.00 Tt s oo 1 S0 ey Bo
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D ) O pelete TITLE M Change [ Acdition
NAME GILES, CHARLES A NAME
STREET ADORESS | 1360 W 53 ST, STE C STREET ADDRESS
omv-sr-ze | W PALM BCH FL 33407 CiTY-ST1-2P
TILE [ Delete TTLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-8T-2IP CITY-8T-2IP
TTLE - TOTT T T TEETE T R e e e WE T TR e st S me - s e Sghange - (] Adeition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-7IP
TITLE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF ) CITY-ST-2IP
TITLE ' 1 Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119. Q7{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re; or irugtegemgbwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 41 if
changed, or cn an attac ith an gd ith all other like empowered.

WARE REQUIRED / //L/ / 03 sL1-68-590

V7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datk Daytime Phane #

SIGNATURE:

veovooy

"

CR2E034 (10/02)




