20@2 UNIFORM BUSINESS REPORT (UBR)

FILED

o
"

DE)CUMENT # P93000016821

1. Entity Name

RESPECT HOME BUILDERS, INC. 2007 18 fs 0 50

DT e
i —-i:‘ : l'=| r}*

Principal Place of Business Mailing Address TALLAMASS
80 SW 8TH STREET 80 SW 8TH STREET
SUITE 2120 SUITE 2120
o o (R R
2. Principal Place of Business 3. Mailing Address “ll”"’ "I m" m II'
AP FOhIIE a/iy Y | A6V Attlrn o Xy dds” R T ATPERLERET
Sujea /A;t #lt/eg:.s, Jiefo :, }tc " _% 5‘59‘,;% il g, NOTE\?vqlrg INTFIS sPAc@ 7
/ B
City & State City & State 4. FE) Number Applied For
Colql (ff{(aﬂr LL CoAANL f/f(/ﬂ" ~L 65-0396829 Not Applicable
le?}/:f COUNZ‘J/, ZIpd’-P/Jf Countryé//, §. Certificate of Status Desired ] ?eae';{gqlﬁ?:éﬁonm
- _-6: Name and Address of Current Registered Agent — — . 7. Name and Address of New Registered Agent

e

- i —~Name

WINDHORST, KENT A ' e

Streel Address (P.Q. Box Numbe;i'N Acceplable

80 SW 8TH STREET /5e At
| SUITE 2120 Serre Hoo
MlAM' FL 33130 C|ty FL Z!p Code
S Colal Endsles /v
8. The above named entirgubmits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/01)

SIGNATURE w7 N L)t S AS T S/ s
'Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirerment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution || Add
. - ed to Fees
{See criteria on back) O Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petets TITLE oy L Clange [ Addiion

| wanse _WEAVER, DAVID R NAME _ ﬁ _HE ﬁ:, B j ji . o =
smeer aooress | 13643 DEERING BAY DR. #165 STREET ADDRESS 1 5 ‘ AU Dg -
cmv-st-z¢ | CORAL GABLES FL 33130 CITY-ST-2P
TILE VPD o O pelete TITLE _[Ochange [ Addition
NAME WEAVER, DOROTHY C NAME
sTreet Anoress | 13643 DEERING BAY DR. #165 - STREET ADDRESS

_gmv-st2p | CORAL GABLES FL 33130 ‘ CITY-ST-ZP

e VPSS T " : I Dalete TLE - _—— - - - “[=Change [ Addition
NAME WINDHORST, KENT A HAME Sorra W20
sTReeT aDoRESS | 80 SW 8TH STREET, #2120 STREET ADCRESS | /SO AP Tlerdd AR V. | ST
orv-st-zp | MIAMI FL 33130 - o Y-S0 | Cod gl Eples, S IS B
TITLE [ pelete THLE {J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP

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 shal! have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver_gr trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name apnears in Block 11 or Block 12 if
changed, or on an attachmeni- ¥ aggress, with all other like ghpowered.

Newr A. Loodiber  [o405,  2as-iiéd FE3F

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:,

AY  EWEBLO



