2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P02000028722 ecretary of State
1. Entity Name 04-28-2003 90304 006 ***150.00
L.A. CUSTOM BUILDERS, INC.
Principal Place of Business Mailing Address
PO BOX 385 PO BOX 365 ———
CENTER HILL FL 33514 CENTER HILL FL 33514 . e
R I ISR
Suite, Apt. 4, etc. ‘ suite, Apt. #, ete. . (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number Applied For
2/ Oél/ ?2 /{ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | '?ese'gi ‘ﬁ:jedciitional
6. Name and Address of Current Registered Agent ! ) 7. Name and Address of New Registered Agent
o ’ i Name ’
NORVELL, MICHAEL G ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
1410 EMERSON ST - .
LEESBURG FL 34748 °v.
G City FL | ZirCoce

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

*
-

SIGNATURE

. Sighatuta, I;/pad or printed‘name of ra\gistered agent and titla it applicabla. ) (NOTE: Ragisterad Agent signature requirad whan reinstating) DATE
- * ‘
FILE NOW!!! FEE 1S $150.00
I ) ) an Fi )
Ater My 1,2000 Foowi e $55000 e o $5.00 e e
Make Check Payable to F!orida,Department of State . E
10. "OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMEE. - -President ., Y O petete TITLE [ change (] Addition
NAME - - Howard Lenard Mealer NAME :
STREETADORESS | PO, Box 365 STREET ADDRESS
CITY-ST-2IP Center Hill, FL 33514 CITY-ST-2IP
L]
TITLE Secretary [ petete TITLE [ Change [T Addition
NAE Alice' L, Mealer NAME
STREET ADBRESS | P.Q) lBox %5 STREET ADDRESS
5T : ITY-ST-
CITY-§T-2P Center Hill FL 33514 CITY-ST-2IP
TIMLE Treasurer =~ ~—" = - - - Ooeete. .- B TUE - e | =22 s s —«[J Change [ Addition
NAME Alice L. Mealer NAME
STREET ADDRESS P.O BOX 365 STREET ADDRESS
CITy-5T-2IP Center Hi11l FL. 33514 CITY-5T-2P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2P
TITLE O pelete THLE [ Chenge [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-81-21P CTY-S7-7IP
TITLE [ Detete TITLE (O change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify lha‘t the information supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3)(i), Florida Stajutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other I’ke empowered.

SIGNATURE: WM?ME-‘;@%‘N ) Mealer S-9y-03 223793 252,

"SIGNATURE AND TYPED OR PRINTED N ME OF SIGNING QOFFICER OR DIRECTOR Data Daytima Phone #

CR2E034 (10/02}



