~

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P92000008282

FILED
Feb 06, 2002 8:00 am
Secretary of State

MIICURRS

nv

1. Entity Name
CUSTOM HOMES BY BRYAN LENDRY, INC. 02-06-2002 90079 042 ***150.00
Principal Place of Business Mailing Address
3202 SAWGRASS VILLAGE CIR. 3202 SAWGRASS VILLAGE CIR. -
PONTE VEDRA BEACH FL 32082 PONTE 'VEDRA BEACH FL 32082
’ ) “Il“"i Hl
2, Principal Place of Business 3. Mailing Address ;
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3158251 Not Applicable
Zi Count Zi Count
© ountry P ouniny §. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare
ARON, BARTLETT
8 N, 8 Strest Address (P.Q. Box Number is Not Acceptable)
BARTLETT & HEEKIN PA
50 HWY A1A, STE 103
PONTE VEDRA BEACH FL 32082 City FL | ZrCoce
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,
SIGNATURE
Signaturs, typed or printad name of registered agent and title if applicablae. {NQTE: Registerad Agent signature raquired when reinstating) DATE
9. This corgoration is eligible to satisfy ils Iniangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and etects 1o do so. After May 1, 2002 Fee will be $550.00 Tru Ut
R st Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD [ Delete TITLE O changs 3 Addiion | &
NAME LENDRY, BRYAN J NAME &
sTReeT aDbress | 3202 SAWGRASS VILLAGE CIR. STREET ADDRESS §
crv-st-ze | PONTE VEDRA BEACH FL 32082 CITY-5T-2IP e
TITLE [ pelete TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - [ Datete TTOLE - i N T changg [ Addition | T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-2IF
TITLE O pelete TISLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-5T-2IP
TTLE £ Delete ML [ Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-ZIP CITY-ST1-2P
TITLE ] Delete TITLE O change (7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /7 CITY-ST-2IP
13. | hereby certify that the informaticn suppligd wig# this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the infoermation
indicated on this report or supplementalfepgr(is trde 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 trufles £mpovfdred to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with aryadgifdss all other like empowered. 66 g 5- -
SIGNATURE: __ SIGIZATIYYRE ﬁ rakERd [Lq, Prm«w%u\ o) | ’LQIO’L 294p
SIGNATURE AND wp&:}ﬁ ARINTED NAME OF SIGNING OFFu:En OR DIRECTOR Date Daytime Phone #




