2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Ertity Name

P02000116683

CREST RIDGE HOMES, INC.

Principal Place of Business
1311 SVINELAND RD.
WINTER GARDEN FL 34767

Mailing Address

1311 S.VINELAND RD.

WINTER GARDEN FL

34797

2. Principal Place of Business

2073 ¢ Carve Cng

3. Mailing Address

Suite, Apt. #, etc.

Step Qd

Suite, Apt. #, etc.

Qo736 Canse Go&!;g(l’ll

|
FILED ;

Mar 10, 2003 8:00 am ;
Secretary of State

b}
<

03-10-2003 90778 010 ***150.00

aVVUVUVY LA

HIINIIHNIll!ll!lllllﬂlll“!IIlI!UIIHIIIIIII{"HH!IIINIHIII

[J CHECK HERE IF MAKING CHANGES

e — T ST R e

it e ]

[~ City & State - = =Clty& State ===z y== ~4=FELNumberaz s - - S =l Appliad Fore - |
Clérm arxl/ FL’ 2 ﬂ"\-,—- F - L 3. FAN | Py Not Applicable
Zip Country Zip Counjry " . $8_75 Additional
231l us @ ay i) Lo %e_ 5. Certficale of Status Desies  [1 2219 Add
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBB, PAMELA M ESQ. Street Addréss (P.O. Box Number is Not Acceptable)
1311 S. VINELAND RD.
WINTER GARDEN FL 34787

City

Zip Code

FL

SIGNATURE

8. The above named-e{a;ig, ‘sub'r_hits this staterment for the purpose of changing its registered office aor reg
the obligations of registered agent.

stered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad nam:

& of registered agent anc tita if applicable.

{MNOTE: Regislared Agen: signature required when reinstating)

DATE

woi o FILE NOWIL FEE IS $150.00 |
< After May 1,2003 Fee will be $550.00 _
Make Check Payable to Florida Department of State

- 9., Etection Campaigh Finansing~ =~---
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS H EEP ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
L PSD O Detete TIME (] change [ Addition | &
NAME STRICKLAND, ALBERT E ' NAME =4
streer aooress | 1311 S. VINELAND RD. STHEET ADDRESS g
crv-s-ze | WINTER GARDEN FL 34787 CITY-ST-2P 8
TILE (] pelete TALE [ Change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITELE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ Delete TITLE O change  [] Addition

NAME -} = . S i b e vt B NAME ~icom oo | s i~ T N I
STREET ADDRESS STREET ADDRESS

CITY-ST1-ZiP CITY-ST-ZiP

TILE O pelets TILE [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2IP

TITLE [ pelete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated irf
indicated on this report or supplemental report is true and accurate and that my signature shail have 1
of the corporation or the receiver or trustes empowered to exacute this repog as reguired by Chapter

ERpowared.

changed, or on an attachmant with an address, with all gthe
SIGNATURE: % 'E@UHHEDMI@%

Section 112.07(3)(i), Florida Statutes. | further certify that the information
r oath; that | am an officer or diractor
me appears in Block 10 or Block 11 if

30

he same legal effect as if made un
307, Florida Statutes; and that m

o

£

d‘Am,/J o

a2 39Y YT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date

Daytime Phone #



