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

DOCUMENT ¢ P02000031763 ecretary of State

1. Entity Name 04-28-2003 90204 034 ***150.00
SAFE HARBOR HOMES, INC.

Principal Place of Business Mailing Address

3690 CHERRY HILLS COURT 3690 CHERRY HILLS GOURT

GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043

2. Principat Place of Business 3. Mailing Address o H"“Ill "l |||l| "I" "m II”‘ "'” "m "m "l“ mll m“”” Im

5836 Conest [fun Tgatnci. Po Rer 5481
Suite, Apt. #, etc. Suite, Apt. #, etc. - [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Otnpestel- P aanc Hlemn e TSwuo A~ [Not Applicabie
Zip Country Zip Country » ) $8.75 Additional
. 5. Cerlificate of Status D d . !
7) 206 LS e 3206 ({ wi s erlificate of Status Desire O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e ittt a = e RS O A U R e e -
CORPORATION SERVICE COMPANY Street Address (P.O. Bgx Number is Not Acceptable)
1201 HAYS STREET 583, Ot RuN reddpct
TALLAHASSEE FL 32301
. '. City Code
Javy Dipsthi-  Qapac FL | 4,043
8. The above namef e ity-Submitg this statement for the ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registate ni.
‘ 2
SIGNATURE ’7 DD dpr) L. M /ba dr ‘7‘/2,6-/6
Signalure, typed o: pnn}en name of registered a/em and title if applicatle. {NOTE: Registered Agenl signature regquired when rainstating} DArE
FILE NOW!!- FEE IS $150.00 . . ’ .
Ater ay 1,2000 Feo wil e $55000 | ot AT kit

Make Check Payable to Florida Depariment of State -

10. L OFFICERS AND OIRECTORS . l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE D N [ Delete TILE [ Change [ Addition

NAME FOWLER, ANDREW NAME

STREET ADDRESS | 1560 WALNUT CREEK DRIVE STREET ADDRESS

cry-s1-2p - |QORANGE PARK FL 32003 CITY-ST-2P

THLE D O Oelete TITLE D DBorcst, ¥ T Crange ] Addtion

NAME BAGOT, KEN NAME s¢y  MasESTC Wwosd  Or

STREET ADDRESS | 1559 DOLPHIN COURT . c___7 STREET ADDRESS 33

CITY-ST-ZIP ORANGE PARK FL 32073 CITY-ST-2IP L¢«~<_H (ow’- g ertd\S FL . 32—‘3 ¢

TITLE D Opeete . . fmmEe. .. *'I“ o “ag_.--..‘bonmw [ - /&0 Addition

NAME MILBURN,DON = NAME 5230 (edon. @um Tecac<

STREET ADDRESS 3690 CHERRY H'u_s COURT —_—s STREET ADDRESS

orv-st-2¢ | GREEN COVE SPRINGS FL 32043 o1 2¢ Capstee-Toaw. €l 32000

TLE [ Detete TMNLE By [ Change Addition

NAME NAME Navhis ™M NMoug s

STREET ADDRESS STREETACDRESS | @ ST Eoeres T Dnot \

CITY-S7-20P ' CHTY-ST-2P lacieson St e | 32z &{v“"

THLE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O Delete TIMLE T change  [] Addition

NAME NAME _

STREET ADDRESS - STREET ADDRESS

CITY-ST-21P CITY-ST-2IP .

12. | hereby certify that the infor n supplied with this filing does nat quglify far the exemption stated in Section 119.07(3)(}), Florida Statutes, | further certify that the information
indicated on this report or s mental report is true and accurate angfthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recpiverjor trustpe gmpowered 1o executg thiffreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with S5, j all other Jimegmphwerad,

. ; ; ‘ P B L m &) 4 )

SIGNATURE: ATURE MApEERED D ~enp. Ulns 2 03

SIGNATURE AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR Date dayhme PRona #

CR2E034 (10/02)

‘

}



