FILED
Apr 07,2003 8:00 am

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U/BR)

DOCUMENT #

1. Entity Name

P02000076470

HISTORIC HOME PROJECTS, INC.

Principal Place of Business
367 QSBORNE DR NE
FT WALTON BEACH FL 32548

Mailing Address
3567 OSBORNE DR NE
FT WALTGN BEACH FL 32548

2. Principal Place of Business

3. Ma\llng Ad

O Box)y,es

Suite, Apt. #, etc.

Sune, Apt. #, etc.

ecretary of State

04-07-2003 90731 022 ***150.00

10059629

OO O R

E CHECK HERE IF MAKING CHANGES

City & State Ci Slai\) “FL 4. FE| Number Applied For
F+ Welden (PEain ) 54— 062U Not Applicable
Zip Country Zip Country " ) $8.75 Acditional
16915 %’1&’%- 5. Certificate of Status Desired O Fee Required
-6, Name and Addross of Current Rogistered Agent.. . 7. Name and Address of New Registered Agent
Name

STECKLEIN, MONIQUE
367 OSBORNE DR NE
FORT WALTON BEACH FL 32548

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

CAF

(/)3

the obligations gHeqistered agent.
SIGjNATURE

Signature, (ypad or prinlad nanﬂnl registered agen%d titte if applicable

(NOTE: Registerad Agent signature required when reinstating)

DATE

‘ FILE NOW!!! FEE IS $150.00
‘! Aﬂer May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. - OFFICERS AND D!IRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete NTLE [ cChange [ Acdition
NAME BUSBY, ROBERT HAME

streeT AnoRess | 367 OSBORNE DR NE STREET ADORESS

cmy-st-2e | FT WALTON BEACH FL 32548 CITY-ST-2IP

TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-$T-2IP CITY-ST-2IP

TILE N [ Delete - - @ TALE . - - o [ change [ Addition
NAME NAME

STREET ADDRESS TREET ADDRESS

CITY-ST-2IP LITY-ST-2IP

TLE [ celete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P GITY-ST-ZIP

TLE [ Delete ITLE [J change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-21P

TITLE [ belste FITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing dees not qualiify for 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 signature shall have the same legal effect as il made under oath; that | am ar officer or director
of the cmpora’non or the receiver or irustee empowered 0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1

Il other likgempowered.

SIGNATURE:

BED

Y3 gopeutr

glGNA‘I’UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR

Data Daytime Phone #

TR

ny

CR2E034 (10/02)



