e

. FILED
2003 FOR PROFIT CORPORATION Apr 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

—
ecretary of State

DOCUMENT #  P02000113855
1. Entity Name 04-02-2003 90383 020 ***150.00
YARBOROUGH CUSTOM HOMES INC.
Principal Place of Business Mailing Address
9228 S. STATE RD. 228 9228 S. STATE RD. 228
MAGGLENNY FL 32063 MACCLENNY FL 32063
2, Principal Place of Business 3. Mailing Address H"H"H”"“I “I” |I|||||m Il'I’ ”|I| .I"I m" |II|' |]|I’ l||H||‘

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State FEI Number Applied For

/3 i Ve ?éﬁ"} Not Applicable
" " 1 P
Zip o e eend Coumry ) Z"P ] - mCoumr\-’ o 5. Certificate of Staﬂis E_)esiﬁrfed I;Ig gfe';g;lﬁg‘ﬁt'ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

YARBOROUGH JAMES M Street Address (P.O, Box Mumber is Not Acceptable}

9228 S. STATE HD 228

MACCLENNY FL 32063

City FL Zip Code

8. The above named enmy submits this statement for the purposg<f changing its registeraed office or registered agent, or both, In the State of Florida. | am familiar with, and accept

SIGNATUR
] (NOTE: Repistared Agent signature required when reinsiating) DATE
Fﬁé Now!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Feis
Make Check Payable to Fiorida Department of State
10. : " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD : [ petete TITLE [ Change (O] Addition
NAME YARBOROUGH, JAMES M naME .
STREET ADDAESS | PO, BOX 775 STREET ADDRESS
CITY-ST-ZIP MACCLENNY FL 32063 GITY-ST-ZIP
TITLE SD B Delete TITLE i - Tr easg ;,,, ey [£] Change Addition
e YARBOROUGH, ROGER D v Yu 294 ° o Fred bl'u; we
STREET ADDRESS | P ). BOX 1201 STREET ADDRESS [e_ [,a, “u e
ovs2F | MACCLENNY FL 32083 or-stze a.r_ct.gu ny, F{ 32063 N
me T T T Oeee e ~ . ﬁ- ec . de ’l"‘ — —— ——{JChange & AddHion
NAME NAME Qv J_ H’e (\M,s
STREET ADDRESS STREET ADDRESS ; [ ,{_ [ PS o |
CITY-ST-2IP CITY-57-7IP Q C_bte/h. "W L F‘,‘ 2 30 (A '_L,
TILE [ Delste TITLE l( . [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O pelete TILE [ ¢hange "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P I CITY-$T-2IP
ILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-57-29 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not uality for the exemption stated in Section 119.07(23)i), Flarida 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 if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like em erad.
LR ARy LY L
SIGNATURE: {/éﬁzwd\/ﬁ‘/ 79/ (PBED '5/?"/05

/SIGNATUFIE ANDTYPED OR PHINTEM#IGNING OFFICER OR DIHEC‘I’OR Date Daytime Phone 4

AV SRS

CR2E034 (10/02)



