2005 FOR PROFIT CORPORATION
L. REINSTATEMENT

DOCUMENT # P03000128434

1. Entity Name

GLANTON HOMEBUILDERS INC.

FILED

OSMAR 25 PHI2: Lg

Frincipal Place of Business Mailing Address 5 E E ,\ £ r A R Y U t 5 : A :
107 OSTEEN ROAD 107 OSTEEN ROAD TALLAHASSEE, j
CROSS CITY, FL 32628 CROSS CITY, FL 32628 SEE.FLORID A
TS S GO TOrTHEIAR
| Plx /73
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 03252005  REIN-P CR2E098 (6/04)
City & State City & Stag. 4. FEI Number Applied For
C’/ 05 Z’?”V /: 7 32 //38 . Mot Applicable
) " 7 o ~mf L .
ap Country Zip Country 5. Cetiicato of Status Dosied [ ?&g?qgf;&“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GLANTON, JOHNNIE
101 OSTEEN ROAD Street Address (P.O. Box Number is Not Acceptable)

CROSS CITY, FL 32628

City FL I Zip Code

8. The above named ertity 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 cbligations of registered agent.

SIGNATURE
Sigrature. typed or printed name of registered agent and tile It applicable. (NOTE: Regi Agent sig q when } GATE
In accordance with s. 607.193(2)(b), F.S.. the
FILE NOW!1!! FEE IS $300.00 corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,/
TILE [ Delete TITLE p/ v /‘f‘ / ‘5 /a Olcange  fkAdditon
HAME NAME .
STREET ADDRESS STREEF ADDRESS jﬁhﬂﬂ 1€ g/ W /1 .
cirv-si-ar sz ) Gsteent £d, (1255 City Fl. 32138
TILE 1 Delste TILE v} [ Chenge  [J Addition
KAME KAME CHOTH L33 0 0Em 7
STREET ADORESS STREET ADDRESS 03/29705--01014--003  ##303,75%
CITY-ST-2IP CITY-$1-2P
TIE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS ' i STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TIILE ’ 3 pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-5T-2P
TIE 1 pelete TILE [ change {7 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.0?53)(1)‘ Florida Slatutes. | further certity 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 1 am an officer or director
of the corporaltion or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
L2505 353-498-7777
/ Dme /

SIGNATURE:
Daytime Phone 4

OF SIGNING OFFICEN OR DIRECTOR




