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2003 FOR PROFIT CORPORATION

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-10-2003 90195 003 ***150.00

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P02000128374 BE

1. Entity Neme
REGAL HOMES OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Addrass
1135 E. AVE. 1135 E. AVE.
CLERMONT FL 34711 CLERMONT L 34711

~ [EGAM U

2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Sute, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
. Ll En 04%5)4 \ Not Applicable
2o Country Zip Country 5. Certff.icate of Status Desired O $8‘75 A,ddi“"“a'
- e = mmt e o] e e I POV - o e e . Feo Requirad }
— .  —— - -—B.-Mameand Address of Curvant Ragistered Aaent . L 7. Name and Address of New Regqistered Agent
- - - - et —_—————
LADD' DALE J Street Addrass (P.O. Box Number is Not Acceplable)
1335 E. AVE.
CLERMONT FL 34711
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its reglstered office of regisiered agent, or both, in the State of Florida. | am famillar with, and accept
tne obligations of ragistered agent. LI . -

SIGNATURE
Signanwe. typed o primtad nama of registored agent and titte il applicabde. (NOTE. Ragistared Agant sipnature requirad whon renstating) DATE
FILE NOWI!! FEE IS $150.00 . . .
9. Election Campaign Financing $5.00 May 8o
After May 1, 2003 Fee will be $550.00 Trust Fund Contripotion. Added to F

Make Check Payable to Floride Departmaent of State

10. OFFICERS AND DHRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D 3 Deteta e O change [ Addition §
o LADD, DALE J N ]
STREETADDRESS | 1135 E. AVE, STREET ADDRESS §
CIvY-ST- 2P CLERMONT FL 34711 CITY-ST-2P g
Tme ) O Delete me Dcrange [ Addition g
HAME LADD, DARRYL A NAME
STEETADDRESS | $135 E. AVE, STREET ADDRESS
om-st-2p ) FRMONT FL 34711 ciy-51-2P

TUREST T ‘D"‘“"‘“*“"’*”“"T""“"3'—'-"‘"'-"—*«———-““‘.7‘-‘-‘—.—-v-DEDelae?:_‘-_-g-_-—- FRUIE IR} LI T - - LT —— = __;:D_EMHDB [ Addition
NAME GAMMON, F.M. HAME
STREET ADDPESS 301 N HWY 27 STAEET ADORESS
Giry.§1-1P CLEWONT FL 347" CiTY - ST-7IP .o
PE 3 Celete PITE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADGRESS.
CITY-ST-2P CITY-S1-21P
TLE O deleta nhE Ochange [ Adellion
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-S1-21P CITY-SF-2P
TE [ pelete ME O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY- ST-2P

12. | hereby cerlify that the information supplied with this tiling does not quality for the exarnption stated in Sestion 1 19.07%3)(%). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and {Rat my signaiure shall hava the sams legal eflect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

changed, or on an altachmagt with an addre ith all other like empowared.
o) m\s\ﬁp 31~ - gba )

SIGNATURE:




