FILED
2003 FOR PROFIT CORPORATION Jul 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (uan)

Secretary of State
DOCUMENT #  P02000082690
1. Entity Name 07-21-2003 90354 026 ***558.75
SUNBELT CUSTOM HOMES, INC.
Principal Place of Business Mailing Address
4601 BAYBROOK DRIVE 4601 BAYBROOK DRIVE
PENSACOLA FL 32514 PENSACOLA FL 32514
2. Principal Place of Business 3. Maiing Address ”Il"lll m |N| “l" ||”| |||u IlmII||“|"I"""WI II’" II" ml

Suite, Apt. #, etc. Suite, Apt. #, etc. 0 CHE_CK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number M pplied For

) Not Applicable
Zp Country 4 Country 5. Certificate of Status Desired K gg'g?q.ﬁrd:;ﬁmal
T 6. Name and Address of Current Registered Agent ~ T T T[T T == "7 "Name and Address of New Registerod Agent <"~
Name
BO - S’ CARLTON D Street Address (P.O. Box Number is Not Acceptable)
AN L Il G
4801 BAYBROOK DRIVE
PENSACOLA FL 32514 “

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (4/03)

SIGNATURE :
Signature, typed or printed name of ragistared agent and titk if applicabla. (NOTE: Hegistered Agent signature requirad when rainstating) DATE
FILE NOW!!! FEE IS $550.00 ) N
. N 9. Election C Fi i
At Sepiambar 10,2003 o will 5o $750.00 S Cormun Francns [ $5.00 w0
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change (T Addition
NAME BOWERS, CARLTON D NAME
stheer aporess | 4601 BAYBROOK DRIVE STAEET ADDRESS
orv-st-ze |PENSAGOLA FL 32514 CITY-ST-2IP
TITLE O petete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THE —— |~ . e L aee -l Delete=—=——e - MTLE———rme | e T - - - === [[J-Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CIY-ST-2IP
THLE [ pefete TITLE [ change ] Addition
NAME _ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e . [ Detete TLE i . {JChange [ Addition
NAME - . i o NAME B R
STREET ADDRESS | ' - . STREET ADDRESS ’ A
cmy-st-ze |, ) . , St CITY-ST-ZiP -
e . : ’ O Delete e [ change [ Adctian
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-ZiP ‘ ’ CITY-ST-2IP

12. ! hereby certify that the information supplied with this filin g does not quality for the exemption stated in Section 112.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true an accmate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatlon or the repdiver or trustee empowered to exgo 2 report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Block 11 if

fth an address, wit owered

P~ 7—=07 F5D-¢94= 557

Y]

SIG NATU R E. SIGNING OFFICER OR DIRECTOR Dat Davtime Phonae #




