2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2002 8:00 am

DOCUMENT # '
POCU P93000005891 Secretary of State
TITAN CUSTOM HOMES, INC. 05-14-2002 90282 008 ***150.00
Principal Place of Busingss Mailing Address
3927 ARNOLD AVE 3927 ARNOLD AVE ‘
NAPLES FL 34104 NAPLES FL 34104 ‘
”S ; e
2. Principal Place of Business 3. Mailing Address ”""I" II'I ’ ] { l

Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

650381383 Not Applicable
Zip Couniry Zn Country 5. Certificate of Status Desired ] Eeae‘g;‘iqlﬁidéﬂona'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

PRICE, MARK J Street Address {P.O. Box Number is Not Acceptable)

ROETEEL & ANDRESS

850 PARKSHORE DR j

NAPLES FL 34103 City FL [ ZrCooe

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.

SIGNATURE
Signature, typed o printad name of registerad agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $i50.00 10. Eiection Campaign Financing $5.00 May Be
Tax fiting requirement and elects to do sc. After May 1, 2002 Fee will b{;-. $550.00 Trust Fund Contribution. O Added 1o Feis
{See eriteria on back) O Make Check Payable to Departrnent of State
1. GFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
TME P ‘ O pelete TITLE &Change O Addition
NAME SPINELLI, WILLIAM NAME )
smeersooress | P.0. BOX 8725 NA STREET ADORZSS
CTY-5T-21P NAPLES FL CITY-5T-ZIP ,
TLE VP X vetete TILE ; 4 [ Change mddilion
e BRIGGS, JOHN wie | Spindli, Thomes ‘
STREET ADCResS | 3827 ARNOLD AVE STREETADDRESS | 3927 Avmald Avt.
ov-st-zf | NAPLES FL 34104 CNY-ST-2Ip Naplis FL 34504 )
TILE O Delete TITLE ‘ h . ) [J Change -, ddition
NAME NAME ‘ -
STREET ADDRESS STREET ADDRESS
CIry-ST-2p grestze 17
MLE [ pelete TITLE B [JcChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7P CITY-5T-2IP .
TITLE 7 Delete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TIMLE [ Detete THLE [ Change  [J Additran
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

3. { hereby certify that the information supplied with this filing does not qualify for tha exemption.stated in Section 119.07(3)(1), Florida Statutes. | further. cerlity that the information
indicated on this report or supplemental report is true and accurale 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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ot i powered.

SIGNATURE: EED , e shyafor— u-925-020)

DIRECTOR Dale Daytime Phane #

(2 NI~ 2% |

CR2E034 (9/01)



