- FILED
2004 FOR B O T O IATION Apr 16,2004 8:00 am

DOCUMENT # P04000004624 ecretary of State
1. Enlity Name 04-16-2004 90075 006 ***150.00
BETTER BUILT HOMES, INC.
Princigal I-'-‘Iat.:e ot Busiheés Mailing Address _ .
4225U5. 1 SOUTH 4225 .. 1 SOUTH
ST. AUGUSTINE, FL 32095 ST. AUGUSTINE, FL 32095 .
0 O R

2, Principal Place of Business 3. Mailing Address !

Suite, Apt. #, ete. Suite, Apt. #, etc. 03122004 Chg-P CR2E034 (10/63)

City & Stala City & State 4, FE! blumber Applied For

érw /2 2 /2 / 7 Not Applicable
Zp Country Zip Couniry 5. Cerlificate of Status Desired ) fg'gs’qg‘r’:;‘b“'
e ' _6. .Name and Address of C t Reg d Agent 7. Name and Address of New Registerod Agent
Mame T . D

WOOD, GARRY
417 ST. JOHNS AVENUE Street Address (P.0O. Box Nurnber is Not Accentable)

PALATKA, FL. 32177

City Ff' Zip Code

8. The above named entity submits this slatement tor the purpose of changing its ragistered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of ragistered agent.

SIGNATURE
. Signatura, typed or primicd navre of reguitterad agent aad tia T appleanio. {NOTE: Regeslered Agonl signature 1equacd when 10nstHiIng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS it S ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE 1 peiete e - P : Ol change  J- Addition
NAE NAMEC T Kelth Leary i
STREET ADDRESS ' STREET ADDRESS 124 Troupe Ra.
QITY-ST-2P CITY-ST-2IP San Matew, FL 32187
THLE 3 petere TIME [Clchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-SE-2IP
e Dlogse [ me Clchange L Addition
HAME NAME
- STREETADDRESS |7 & T T = = - - = s o N smERORESSTET T YT T - I =
CIFY-SE-2P ' CITY-$T- 2P
TITLE 3 etete TME Ol crange [ Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-S1-7p CITY-ST-2P
THLE 3 petete TME Dl change [ Addon
HAME NAME
STREET ADDRESS . STREEF ADDRESS.
CITY-ST-2IP CITY-ST-Zp
e 3 Detete TME [dcmnge [ Addition
NAME KAME
STRECT ADDRESS STREET ADDRESS
CITY-§T-2F CITy-SF-zP

12. 1 hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report Is trua and accurate and that my signature shall have the same legal eftect as it made under path; that | am an officer or director
of the corporation or the receiver or trustea empowered 1o execute this report as required by Chapter 607, Florida $tatutes: and that my name appears in Biock 10 of Block 11t
changed, or on an attaghment whh an adpifess, with ail other like empowered.

WKES LEMY  4-1-0f 904 82/ 283S

h
( sl‘"nwu TYPED uiffran MAME OF SIGRING OFFICER OR DIRECTOR Daylre Phose # -
A4



