FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 27, 2003 8:00 am

Secretary of State
DOCUMENT #  P92000008282
1. Entity Name 02-27-2003 90135 049 150.00
CUSTOM HOMES BY BRYAN LENDRY, INC.
Principal Place of Business Mailing Address
3202 SAWGRASS VILLAGE CIR. 3202 SAWGRASS VILLAGE CIR.
PONTE VEDRA BEACH FL 32082 PONTE VEORA BEAGH FL 32082
: — A KOO
2. Principal Place of Business 3. Mailing Address
4745 Sutton Park Court 4745 Sutton Park Court
Suite, Apt. #, eic. Suite, Apt. #, etc. K] CHECK HERE IF MAKING CHANGES
Bldg, 500, Suite 501 Bldg. 500, Ste. 501
City & State City & State 4. FEI Number Appiied For
Jacksonville, FL Tacksonville, FIT, 53-3158251 Not Applicable
Zip Country ) Zip ..} Counlry . . » - _ _\$3.z5,AdditionaI
32224 U.S.A. 32224 U.S.A- 5. .Certificate of Status-Desired = Fee Roquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARON' BARTLETT Street Address (P.O, Box Number is Not Acceptable)

BARTLETT & HEEKIN PA
50 HWY A1A, STE 103

PONTE VEDRA BEACH FL 32082 v oy FL | ZpCoce

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and litle it applicabla. {NOTE: Registered Agent signature raquired whan roinstating} DATE
FILE NOW!!! FEE IS $150.00 . o
. , Election C Fi
. After May 1, 2003 Fee will be $550.00 ° Trﬁ.:t |glr:nda(r3nor:1«'?:ig;uﬁg1: nene O fdsd'e(c’i(?ohg?;ss )
Make Check Payable to Florida Department of State ’
110 QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P/D [ Delste TILE §¢1 change [ Addition
N LENDRY, BRYAN J N
. STREETADDRESS | 3002 SAWGRASS VILLAGE CIR. STRETADRESS 14745 Sutton Park Ct., Bldg. 500, Ste. 501
criy-S1-28 PONTE VEDRA BEACH FL 32082 ov-st2r - Jacksonville, FILL 32254
TITLE O pelets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-218 - - - CITY-ST-2IP - -
TITLE [ pelete ITLE [ Change [ Addition
NAME NAME
STREET ACDRESS ) _ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ' 7 Delete e [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-51-217 CITY-ST-2IP .
TITE 0 oelete., TTLE ' (O Change [ Addition
NAME ‘ NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST- 2P CITY-5T- 2P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P /) CITY-ST-2IP

is filing does not qualify for the exemption stated in Section 119.07(3)(i}), Florida Statutes. 1 further certify that the information
isgrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 14 §

12. | hereby certify that the information supgifed wj
indicated on this report or supplement
of the corporation or the receiver or tr
changed, or on an attachment with ] ith all other like empowered.

SIGNATURE: SI¢ RE REQUIRED 21303

SIGNATURE AND TVPE‘ Olh TINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
. B

A

CRZE034 (10/02)




