2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2003 8:00 am

DOCUMENT # P02000087849

MCDUFFIE CUSTOM HOMES, INC.

ecretary of State

04-17-2003 90183 037 ***150.00

Principal Place of Business
T006-OSPREYT-DR
MELBOURNE FL 32840

Mailing Address
1008-O3PREY-DR—

MELBOURNE FL 32340

of Business 3. Mailing Address

g.? W%Pla

R

4//‘5 7 ‘,/ D/"'

Suite, Apt. #, etc. Suite, Apt. #, efc.

T2 Lnsrenrry D
/

%CHECK HERE IF MAKING CHANGES

Clty & State ity & State 4, FEI Number Applied For
%odrne, re 2| hov fne. FL Vo-ONVOKSGE Not Applicable
le Country Zip Gountry ifi ; $8.75 Additional
340 LrL,S A, 23559 Yo 5. Certificate of Status Desired (] Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— R B - wmmtm = et awerm = ==l ~Nama" - —t = . P s - . Co— e —

BEALS, ROBERT L
T006-OSPREY-BR~—
MELBOURNE FL 32940

Street Address (P.C. Box Number is Nol Acceptable)

1992 Dadeagr, I

le Code

FL

City ﬂ\e\ ))o‘; re. G up

8. The above named entity E

its this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am tamiliar W|th, and accept

VAJ /23

{NOTE: Registered Agent signature required when remnstating)

DATE

4 FILE NOW!!! FEE IS $150.00
Adter 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 to Fees

10. -7 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS Jb-11

TNLE P D O delete TME C@Chnge [ Addition
q -

NAME BEALS, ROBERT L NAME Beals Robet L. .

stReeT AnoRess | HOB6-BSPREY-DR STREET ADDRESS | wmy g5y g2 n /.n-v7 ,L)/‘

CITY-ST-2IP MELBOURNE FL 32940 _ CITY-ST-2IF Met bouxne To 329Y6

TITLE I'e 7‘ - / O] elete TIMLE {=eemge  [] Addition

4 PRWINLY

CITY-$T-2P 73 ;7,' el boe rms //. ?J 74 CITY-§T-2P

TITLE V o = O Detets TIFLE Chemenge [ Addition

NAME o g’.ez,w; Mz_tof-’\é//uﬁ i m e lMME. ] L i e o G s s e

STREET ADDRESS R BT o & OF STREET ADDRESS

CITY-5T-2IP v/ dpm- e /Z, 239 2 CITY- §T-21P

TITLE (1 petete TITLE [ Change [} Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-§T-20P

TITLE O Detete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-ST-2P CTY-ST-2IP

TITLE [ Delele TILE 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IF

12. | hereby certify that the information supplied with this filin

of the corporation or the receiver or i)

SIGNATURE:

does not qualify for the exemption stated in Section +19.07(3)(i), Florida Statutes. ! further cerlify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
ared 10 execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4//1/&’ 3

Pl 733 197

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytima Phane #

(Y VLV VIV

CR2E034 (10/02)



