) FILED
2004 FOR N RUAL REPORT \TION -~ Mar 02,2004 8:00 am

DOCUMENT # P03000017657 § Secretary of State
1. Enlity Name 03-02-2004 90040 039 ***158.75
HOMES BY ALEXANDER CUSTOM BUILDERS, INC.
Principal Place of Business Mailing Address
8312 SKILE ROAD 8312 SKILE ROAD
NORTH PORT, FL 34287 NORTH PORT, FL 34287 23312
T v NIINIIH!IIllllllilllllllIllllIINIIliIININillilIUIIIHNIIIIIIHHIII
Suite, Apt. #, etc. Suite, Apt. #, efc. 01 142004 *Chg-P TN CFI2EOG4 (10‘,03)
City & State City & State 4. FEI Number ' ' Applied For
9 \ 0 898 -)_c\ “ Not Applicable
ap Country Zp Country 5. Cerlificate of Status Desired / Eg-g?q :‘;?edci’tional
6. Narma and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
i Name -~ \ .
SPIEGEL & UTRERA, P.A. : KEVIN RARRER
1840 SW 22ND ST. Street Address {P.O. Box Number is Not Acceptable)
4TH FLOOR

MIAMl,FL33145‘_‘ A . LRI RN R -
I S [ No&TW oY FL[%&%a4

8. The above namad entity submits this staternant for the purpose of changmg its registerad office or registered agent, or both, in the State of Florida:* | am familiar with, and accept
tha obligations of registered agent.

’ ‘ .o R . C e . .
SIGNATURE 7;'-9% ' ) e e e ZD;EZE’Q(/

Signature, typed or printed neme cl!!ﬂismred agent and titls it applicable. (NOTE: Registerad Agent si.gnature requirad when rem.slamg]
_ FILE NOWI! FEE IS $450.00 9. Election Campaign F_inancing 0 $5.00 May B?
- After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. . Added to Fees ki
N R
10. QFFICERS AND DIRECTORS PR I 11. ADD!TIONS.’CHANGES TO OFFICERS AND DIRECTIORS IN 11
me . | PID. ‘ _ o /Uﬁeie TrRE PVT D ' /E'ﬁanqe 7 Adgition
NAvE DEPAUL, SANTI ' N RARBER \<e.\r N
STREET ADDRESS | 8312 SKILE ROAD - « = [ STREET ADDRESS R«D‘\ Pt
Gr-ST-2P | NORTH PORT, FL 34287 - e | 8312 SKild N RTH pm( Fl 34287
TMLE svD 1 Delete e s D "t O change /ﬂddmon

onv:sT-2¢ | NORTH PORT, FL 34287

NAME BARBER, KEVINP . oA
STREET ADDRESS | B312 SKILE ROAD :

e | REATHER K@@ -

CITY-5T-2P, R2i7 SR\'lr_ eck‘ NoRHEE Iy

e - fe I UL Daeter w—t <M TME-— s ] mm i B LN AN Lo, []Ohange - ) Addition o - .
HAME , | NAME .. . ) ) L
STREET ADDRESS ) ) " ’ STREET ADDRESS . . o

. cimy-st-zp 4 - ) . L CITY-57-21P . I )
e Sy B o D Delets” TME e f Lo [ change [ Addition
“name ! . o NAWE o e Y -
STREET ADDRESS STREET ADDRESS I , - L
CiY-ST-2P ‘ ] . CIY-§7-7P o A . e - L
e - -~ S : oo EI Delete WhE L . . Do ‘[ chenge © ] Acdition
NAME NAME
SIREET ADDRESS STHEET ADDRESS .
CiTY-ST-ZP on-st-ze |- : TN TN T
TITLE . - 3 Delete TILE [J Change [ Addition
NAME ' NAME
SIREETADDRESS [ © .- o - o -, STREET ADDRESS
CITY-ST:2P . .. ~ CHY-ST-2IP, - i

N . . L vs g e Ve

SIGNATURE: ___ T 52 2 23 09 ‘-’Ht 628 Gye8
i SIQNATURE AND TYPED DR INTED NANE OF GIGNING OFFICER OR DIRECTOR Daytime Frona #

12. | hareby certify that tha mformatlon supplied with this filin 3 does not qualify for the exemption stated in Section:119.07(3){i), Florida Statutes. | further cermy that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same Iega! effact as it made under oath; thai | am an officer or director
of the ceorporation or the receiver o trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
- cr)anged or on an anachmenl wnh an address with all other like empowered




