FILED
2003 .FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT #  P02000088982 ecretary of State

1. Entity Name 04-16-2003 90141 003 ***150.00
NIXON CUSTOM HOMES, INC.

Principal Place of Business Maiiing Address
3216 SOUTHERN HILLS CIR WEST PO BOX 16952 B u D 1 9 4 4 8
JACKSONVILLE FL 32225 JAGKSONVILLE FI. 32245-6952
2. Principal Place of Business 3. Mailing Address |||m||l ”I |I|l| ”I” II,“ III" |||” Ilm llm ||"| [lm lI”I "IHIII
Suite, Apl. #, elc. Suite, Apt. #, etc.

{J CHECK HERE IF MAKING CHANGES

City & Stale City & State 4, FE! Number Applied For
_9% - OlHOL8T Not Applicable

, - " —
&p Country Zip Country 5. Certificate of Status Desired [ $8'75 Alddnmnal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e D aemme — T m mrmeme e e —om et o | NAMIG s e iim = LT e I e Te S o e e -

b

NIXON, DONALD E
3216 SOUTHERN HILLS CIR WEST

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

JACKSONVILLE FL 32225

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 arm familiar with, and accept
the cbligations of registered agent.

SIGNATURE M

Signature, typed or p Al j name of registered agent and titke if applicable {NOTE: Registered Agent signature required when reinstating) DATE
oY ¢l g

_ FILE NOWH!FEE IS $150.00
& After May 1, 2003 Fée will be $550.00 )
Make:Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. O Added to Fees

CR2E034 (10/02)

10. =~ ' "OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE ‘ DPT. : [ Delete TITLE [JCchange [ Addition

mﬁ'?& NIXON, DONAL € '

STREET ADGREES| 3916 SOUTHEHN HILLS CIR WEST STREET ADDRESS ‘

oiTY-sT-20F * - JACKSONVILLE FL 32225 CIry-s1-zip

TILE . Dvs O celete THLE [ Change [ Acdition

HAME NIXON, ROBERT C NAME

STREET ADDRESS | 14711 CAPE DR EAST STREET ADDRESS

omvst7p | JACKSONVILLE FL 32226 cIrv-51-2°

TITLE [ pelete TITLE ] Change [J Aduition
-NAME — —_— e T A R e e e B — e T i e B Il L NAME - Pl —— s m o e = f—— ™

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7IP

e [ Delete TITLE [JChangs  [] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

MLE [ pelete TITLE . [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21F CITY-ST-7IP

THLE 8 Delete TITLE [ change ] Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

[ITY-5T-71P . GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 115.07(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 it made under oath; that | am an officer or director
of the corporation or the receliver or trustee empowered 10 gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 15 or Block 11 if
changed, or on an attachment ylh an acldrgss, with all gffer like empowere,

SIGNATURE: u!@}?ﬁp & Mior Aler2:607 o\ 547799

SIGNATURE AND TYPED OR PRINFECLNATIE OF SIGNlNG,bFFICER OR DIRECTOH Dara “Daytima Phone #




