2003 FOR PROFIT CORPORATION FILED g
UNIFORM BUSINESS REPORT (UBR May 02, 2003 8:00 am?
DOCUMENT #  P02000058144 ‘ Secretary of State .
1. Entity Name _0o. ook sk i
LEHIGH CUSTOM HOMES AND REMODELING, INC. 03-02-2003 90155 032 TH130.00
Principal Place of Business Mailing Address
13% STURBRIDGE COURT 139 STURBRIDGE COURT
DUNEOIN FL 34698 DUNEDIN FL 34698
N I AR A AR TN
Suite, Apl. #, elc. Suite, Apt. 4, elc. R I%HECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number i Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?8.?;5 Addciltional
e B N ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name (\
ary L ) . (1 ru‘? +
CORPORATION SERVICE COMPANY Street Acdg:s {(P.O. Box ris Not Apceptable
1201 HAYS STREET -

TALLAHASSEE FL 32301

v \unpd_{\ﬂ FL | *Yiag

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

SIGNATURE ) t"")- w "k \ \O\ 03

Sig‘?ﬂﬁrs, !yp;m;]rinledflma of registered agent and title if app) Do {NOTE: Ragistered Agent signature required when reinstating} DATE
L "
AﬂFIII.“E N?\;I(:(!}ls I;EE Iﬁii'leSsﬂsgg 0 9. Election Campaign Financing $5.00 may Be
u er vy 1, ee w . Trust Fund Contribution. O  Added to Fees

Make Check Payable to Florida Department of Stale

10. , OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLES D O Detete TILE O change (O Addiion | &

NAME CRAFT, GARY W NAME 3

sTReeT ADRESS | 1396 STURBRIDGE COURT STREET ADDRESS 3

CITY-ST-7IP DUNEDIN FL 34698 GiTY-ST-7IP 2
[2Y]

TITLE D [ Datete TITLE [ Change ] Additicn E:)

NAME CRAFT, JULIANNE C NAME

STREET AODRESS | 1386 STURBRIDGE CQURT STREET ADDRESS

CITY-ST-2IP DUNEDIN FL 34698 CITY-ST-2IP

' OTTE™ - Lem e = T m el e e c . D Delete TITLE co T ) ’ D Change o D Addlllﬂﬂ -~

NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-S1-2IP CITY-ST-2IP

TILE O pelete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE , [ Desete TITLE O change [ Addition

HAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

u\_m loa  7a7-735-9711

PNTED NAME OF SIGNING qFICEH OR DIRECTOR Date Daytime Phona #

of the corporation or the receiver or trustee empowered to execute this report
changed, or on an attachment wilhan address, with all other like empowered.

SIGNATURE:




