2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 16,2003 8:00 am

DOCUMENT #  P02000118528 = ecretary of State
1. Entity Name 04-16-2003 90191 028 ***150.00
SIKES CUSTOM HOMES, INC.
Principal Place of Business Maiiing Address
1086 LONGWOOD DR 1086 LONGWOCD DR
WOODSTOCK GA 30189 WOODSTOCK GA 30189 )
Suite, Apt. #, etc. . Suite. Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numb Applied For
g ’” 3 A’) "{3 Neot Appilicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6._Name and Address of Current Raglstered Agent .. . __ M- a——-. 7. Nameand Address of New Registered Agent

WATSON, FRANKLIN H P.A.
5385 E CTY HWY 30-A STE 105
SEAGROVE BEACH FL 32459

Street Address (P.0. Box Nurmnber is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose 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.

NS

SIGNATURE - B
Signature, typed or printad name of registered agent and titte il applicabia. (NOTE: Registered Agert signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
- . 9. Election Campaign Financi
After May 1, 2003 Fee will be $550.00 Trj(s:t “IgzndaCoF:ilr?buii(ljn " O fi‘gqo"gi‘éf ?
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE _L\.PVST 3 celete TITLE : O change [ Addition
NAME FLAIG, JONATHON J NAME
sTReET a00RESS | 1086 LONGWOOD DR STREET ADDRESS
CIrY-ST-21F ; WIODSTOCK GA 30189 CITY-ST-2IP
TITLE ' 3 Gelete THLE O change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
e i ' Cloelete  J TME i ' [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE 1 pelete TLE [T change [ Aodition
NAME NAME
STREET ARDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE {7 Change  [J Addition
NAME _ NAME
STREET ADDRESS s STREET ADDRESS
CITY-ST-2IP i GITY-§T-2IP
TITLE [ oelete TILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP /-\ . CITY-S1-2IP

12. | hereby certify that Ifie infokmation supplieg@ith this filing does not qualify for the exerption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repprt or skpplemental geort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation orfthe reckiver or trugfee emnowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ajtac| t with g address, with all other like empowered. .

SIGNATURE: \ | SS/GNATONRIFEAZLIIRED ~20-94-78

JGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

LEAIAGHAT

iv

CR2E034 (10/02)



