2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT # P02000066469 <o ecretary of State
1. Entity Name 04-18-2003 90208 048 ***150.00
GIBBES MILLER SIGNATURE HOMES, INC.
Principal Place of Business Mailing Address
115 E. GULF BCH DR. 115 €. GULF BCH DR.
ST. GEORGE ISLAND FL 32328 ST. GEQRGE {SLAND FL 32328
2. Principal Place of Business 3. Mailing Address l '""Il! |” Il”l ||||l |I|” ||||| Ilm "Hl IMI I”” Iml mll u" I"l
Suite, Apt. #, etc. . Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
OB - 049 65 ay Not Applicable
Zi Couniry Zip Country 5. Certificate of Status Desired il $8‘75 Aldditional
Fee Required
6. Name and Address of Current Registerod Agent 7.-Name and Address of New Registered Agent

Name

THOMPSON, SUSAN $§
3520 THOMASVILLE RD., 4TH FLOOR

Street Address (P.O. Box Numger is Not Acceptable)

TALLAHASSEE FL 32309

City . FL Zip Code

8. The above named antity submits this staternant for the purpose of changing its registered office or registered agent, or both, n the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
» t .
A AﬂF“;"E N?V;;(:a I::EE lsllf:esgsgg 00 8. Election Campaign Financing $5.00 may B
3 erifay 1, ee wi - Trusl Fung Contribution. [J  Addedto Fees
Maje Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE | D 2 Fresia et {1 pefete TLE : - . Ochange £ Addition
NAME MILLER, GIBBES U JR. HAME
staeer aporess | 115 E. GULF DR. STREET ADDRESS
crv-sr-ze | ST. GEORGE ISLAND FL 32328 CITY-ST-2IP
TITLE ) [ pelste TITLE I Change [T Acdition
NAME Rq"dvlf}' & G“'Cj Vitee /fe_s."M NAME
28¢5 Shrem Y . —
STREET ADDRESS STREET ADDRESS .
omv-star | Qumey, . 2235/ CITY-5T-2P .
TE ) T Oloeee e 1 T ST ’ T'change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T1-ZiP
TILE [ Delete - TITLE : [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE 3 oelete TITLE ] [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 7P CITY-ST-2IP
TITLE o ) Delete TITLE - e Tl change (O Acdition
NAME ) NAME
STREET ADDRESS ‘ . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _GC{REEGMTI MR RERMIFED =%  als  s59-977gres

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR // Date Daytime Phons #

AY  BESEP00

CR2E034 (10/02)



