. | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED 2

[ ]
DOCUMENT #  P92000007642 Msay O?’ ZryOOZf gi_()? -
1. Entity Nama ecre a 0 a e 2
0. H. ROBERTS Il CUSTOM HOME BUILDERS, INC. 05-08-2002 90066 023 ***150.00
Principal Place of Business Mailing Address
3823 CR 44 A P.O. BOX 1012
UMATILLA FL 32784 EUSTIS FL 3272741012
2. Principal Place of Business 3. Mailing Address I|||'|I|| ”I ’|||| ”l” ||”| |||” I|“| ""l ""HII" Iml Iml "IHI"
Suite, Apt. #, eic. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59-3170382 Not Applicable
Zp ‘ Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
' . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= : - . * | ‘Name - : - coor
ROBEHTS’ OH. It Street Address (P.O. Box Number is Not Acceptable)
38929 CR 44 A
UMATILLA FL 32784
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _
5 Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registarad Agent sighature raquired when reinsiating) ) DATE., g S g .
. Thi ion is eligi isiy | il FILE NOW!!! FEE IS $150.00 _ . T
QT;;? ﬁmrp?;t?:e:::tgﬁl‘j L‘Tei?i'?ffc'fi Qanglb "l Atter MEa 10 2002 Fee wllisbe $550.00 10. Election Carnpaign Financing $5.00 May Be
sy axiing rg ’ : i ¥ 1, . Trust Fund Contribution. | Added to Fees
(See criteria on back} [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE ) O Change (3 Addifion | &
mve . | ROBERTS, O. H. lll NAME %’—
STREETADDRESS | 38929 CR44 A - STREET ADDRESS g
CITY-§1-2P UMATILLA FL 32784 CiTY-ST-2ZP 3
TILE VP [ pelete TILE Ochange [ Addition | O
HAME ROBERTS, CHAD B NAME .
STREET ADDRESS {38029 CR 44 A STREET ADDAESS o
CITY-51-7iP UMATILLA FL 32784 ' CITY-ST-2IP . '
T I e o ; _xne\ete me [ Change ] Addition
NAME ROBERTS, RANEE B NAME
STREET ADORESS | 38999 CR 44 A STREET ADDRESS
CITY-57-2IP UMAT]U_A FL 32784 CITY-S1-2IP
TITLE ST [T Delete TITLE 1 Change [ Addition
NAME ROBERTS, RYAN M NAME
STREETADDRESS | 38920 C.R 44 A STREET ADDRESS
CITY-ST-2IP UMATILLA FL 32784 CITY-ST-2IP
e ST _ "F.‘":"geme Tme Ol change [ Acdition
HANE ROBERTS, RYAN M ) B L " NAME
STREETADDRESS | 3828 OR 44 A7 - 727u2-7 = 3 LTI STREET ADDRESS
CITY-ST-21P UMATILLA FL 3‘2734" CiTY-ST-2IP
TITLE [ Celete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify 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 true 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with apn address, with all other like empowered.
SIGNATURE: (/A Y- 20-02  352-66%-F57S
SIgA Date Daytime Phene #




