2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24,2003 8:00 am
ecretary of State

405000

DOCUMENT #  P02000121556 >
1. Entity Name 04-24-2003 90246 022 ***150.00 <
TRRIFT LOG HOMES, INC.
Principal Place of Business Mailing Address
13407 N ST RD 121 13407 N ST RD 121
MACGGLENNY FL 32063 MAGCLENNY FL 32063
2. Principal Place of Business 3. Mailing Address H"“l" "| ""l lll" Ilm IIM "'I. H"I H||| “||| l"“ ||”| |m I“’
Suite, Apt. #, etc. ) L 7 Suite, Apl. f{. ?tj-_ N o [ EHECKHEREIE: ING-CHANGES.
City & State City & State El.Number Applied For
.5 7"' /3 7;/2/ Not Applicable
P Country Zip Country 5. Certficate of Status Desired ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of)lew Fleg!slerer.l Agent
Name
: L£
KEASLER, FRANK R JR S}F'?A ress»}Po/V r%ez”s NOW ) oi /
4309 PABLO OALS CT STE FIVE v ‘e
JACKSONVILLE FL 32224
City ﬂ io Cods, .
V]l Lipnct FL | %7523
-8. The above named entity submits this statement for the purpose of changing its registered officé or re'g\\stered agent, oryoth in the State of Flerida. | am familiar with, and accept
-the oblngauons of regiglered agent, .
“SIGNATURE . - /D res ’dél)'f ¢ o, "0:;3 '
. Signature. typed or printad name cf registghfd agant and tlis i?’ab'pﬂble (NOTE: Registared Agent signatura requirsd when reinstating) DATE
i e v - FLE-NOWW_ FEE IS $150,00._ . _ . . P . - . P T N : -
y -y "y - =T e - TEeeoe «—-——— |~ @. Election’ Campaign Financing ~ $500 May Be
After May 1, 2003 Fee will be $550.00 Trust Fung Centribution. (] Added 16 Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D [ Detete TITLE [ Change [ Addition ?'._
NAME THRIFT, DAVID J NAME =
STREET AGDRESS 13407 N ST RD 121 STREET ADDRESS :-:'r’
om-sT-2P | MACCLENNY FL 32063 oiry-ST-20P i
= o
TILE - o O Delete TLE [ Change [ Addition g
NAME THH'F[, JODY NAME
STREET ADDRESS 13407 N ST RD 121 STREET AGDRESS
CITY-ST-2IF MA‘CCLENNY FL 32063 CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
TITLE O Delete TITLE A change [ Addition
M 0 _ _
STREET ADDRESS T - T T TN STREETADORESS | s T = T T
CITY-57-2IP CITY-ST-21P
TITLE O pelete TITLE A change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - §T-2IP
mE [ Delete e - [ Ghenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section. 119.07(3)(}), 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed., or on an attachment with an address with all cther like empowered

SIGNATURE:

Dale Daytime Phone #



