FILED
2003 FOR PROFIT CORPORATION Apr 10,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P02000109363 ecretary of State
1. Entity Name 04-10-2003 90169 025 ***150.00
GRAND BAY CUSTOM HOME CENTER, INC.
Principal Place of Business Mailing Address
533 5TH AVENUE SOUTH 533 5TH AVENUE SOUTH
NAPLES FL 34102 NAPLES fL 34102
2. Principal Place of Business 3. Mailing Address H““m m ““I “l“ Ill““m Illl’ “lll ““' m“ ”“I m“ “l”“l
Sulte, Apt. #, ete. Suite. Apt. #. ete. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
]103‘I4qu - Not Applicable
. ZE) . - Country_ —= ~ AP —n et Country 5. Certificate of Status Cesired O $8 75 Addiional
-~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHANABARGER, ANGELA
533 5TH AVENUE SOUTH
NAPLES FL 34102

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

City FL Zip Code

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

. the obligations of registered agent.
Ve .

SIGNATURE
Signature, yped or printed name of registered agent and litla if applicable. (MNOTE: Registerad Agent signaturs required whan raingtating) DATE
!
FILE NOwn! F‘-_EE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be 5550.00 Trust Fund Contribution. [0  Addedto Fees
Make Check Payable to Florida Department of State
1.0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN1
TMLE P [ Detete TILE [j Change ){LAddmon
NAME SHANABARGER, ANGELA NAME Ed wavd L. &&de@
sTaeeT apbress | 533 5TH AVENUE SOUTH STREET ADDRESS 5 23, ot fovenve ;4
orv-si-zp (NAPLES, FL 3410-2 &ITY-St- 2P &A'O’&S Fl 3410
TITLE {7 Detete TITLE [T change  [J Adition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TME. _ b m—— et e e[ Delele - = SR-TTLE Do e e e s ] Change [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE . [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TME O oelete TILE . [ Change  [] Addition
NAME : NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P : CITY-$T-7IP
TITLE O pelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin c? dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplermental report Is true and accurate and that my signature shall have the same legal effect as if made Linder oath; that | am an officer or director
of the corparation or the receiver or trustee empower Ao execute this report agdequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

AV GEPIEG0

CR2E034 (10/02)



