2004 FOR PROFIT CORPORATION ' —
REINSTATEMENT

DOCUMENT # P03000134998 SECRETAP Y (%F SMTE

1, Entity Narmy mw + C

- Entity Name ORPE}RAT{QNS
MCCALLISTER CUSTOM BUILDERS, INC.

Principal Place of Business ) © Mailing Address NSTATEMENT &
3225 E RIVERSIDE DRIVE . 3225 E RIVERSIDE DRIVE ) RE‘

FORT MYERS, FL 33916 FORT MYERS, FL 33316 *

3335 (= f.)ef‘ﬁ/ &

e RO A T

Suite, Apt. # etc. Suite, Apt. #, etc.

10122004  REIN-P CR2EQ98 (6/04) M

S X€ 277 -3
City & Stale 4. FEI Number Applied For

] Fa' ﬁﬁ\u 626 F:d, L)WM j ' _- e Not Applicable
%P 57 /éd Country 74 le W Co%w |‘5. Certificale of“Status Desired /g/ geae'gg“ﬁgio"ajl

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s ' Name .

MCCALLISTER, LARRY
3225 E RIVE'RSIDE DRIVE . ' : Street Address (P.C. Box Number is Not Acceptable)

FORT MYERS, FL 33916

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 cbligat fr 9
" ‘—-‘-—‘—-ﬁ—" ..’
e —— ' / / W
SIGNATURE e m— R () 07
Signature, typed or p Islered agent and tite if applicable, {NOTE: Agent =iy Ll whan DATE

FILE NOWII! FEE IS $150.00 i ) In accordance with s. 607.193{2)(b), F.S., the
After January 1, 2003, Feo will bo $300.00 - corperation did not reoeiv the prior notice
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFiCEHS AND DIRECTORS IN 11
TTLE P : 1 Delele TALE O Change [ Addition
NAME MCCALLISTER, LARRY NAME
STREET A00RESS | 3225 E RIVERSIDE DRIVE , 571°€ 077'/6 + | sweE ADRESS SO0 (=B ]
eiv-sT-2¢ | FORT MYERS, FL 33916 - OITY-T-2P 10715/ 04 ~=011 i.i -=UE ftju .
e ) "1 Delete TIE [JChangs [ Addition
NAME ‘ NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-7P : CITY-§T-2IP
TITLE 1 pelete THLE [ Change [ Addition
NAME ' NAME '
STREETADDRESS " = - - ‘ : STREET ADDRESS
LITY-ST-2P CITY-§T-2IP
TILE - [ Delete TTLE [J Change [ Addilion
NAME NAME
STREET ADDRESS . : ‘ ) STREET ADDRESS
CITY-5T-2P _CITY-ST-2P
TNLE [ pelete TITLE . Ochange [ Addition
NAME NAME
STREET ADDAESS ’ STREET ADURESS
CITY-ST-2P : ) ' CITY-§T-21P
TALE {J Delete TILE [ Change  [7] Addition
NAME ‘ : NAME '
STREETADDRESS | - .. - . Ll ; STREET ADDRESS
Cry-sT-ZP < -t - . - CITY-ST-2P

12. | hereby certity that the information supplied with this f||| 5; does not quallfy for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
indicated con this report or supplemental report is trua 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 trustee empowered to ex d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address,

BIGNATURE AND TYRPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




