FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000018332 Secretal y of State
1. Entity Name 05-01-2003 90779 039 ***150.00
C & G HOMES, INC.
Principal Place of Business Mailing Address
1110 HIGHWAY AlA 1110 HIGHWAY A1A
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32957
- . AR D
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. lc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FE| Number Applied For
58-3179679 - Not Applicable
zp Country Zip Country 8. Certificate of Status Desired O geae'g?q 3?:ciiﬁona|

6. Name and Address of Current Registered Agent “7.”Name and Address of New Registered Agent

Name
HANNON, JAMES T Street Address (P.0Q. Box Number is Not Acceptable)
1110 HIGHWAY A1A
SATELLITE BEACH FL 32937

City FL Zip Code

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

.
SIGNATURE Jomes \- uan non 426 o3
Signature, typed 017/1nled name%l'ragistefed aga%d title if applicable. [NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . o
9. Election Campaign Financing $5.00 May Be -
After May 1, 2003 FaP will be $550.00 Trust Fund Contribution, 0 Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TILE [ Changa 7] Acdition
NAME HANNOCN, JAMES T NAME

sTReeT aD0RESS | 1110 HIGHWAY A1A STREET ADDRESS

CITY-ST-2IP SATELUTE BEACH FL 32937 CITY-ST-2IP

TITLE D [ pelete TLE [JChange [ Addition
v SCOTT, ROSSELL o

sTREEr ADCRESS | 1110 HIGHWAY A1A STREET ADDRESS

CITY-ST-2IP SATELLITE BEACH FL CITY-ST-20P

TITLE s N o [ oetste TLE ’ h " [lchange [ Addition
NAME MOELLER, BESS NAME

STREET ADDRESS | 853 SUNTREE WOODS DR STREET ADDRESS

GITY-ST.2IP MELBOURNE FL CITY-ST-2IP

TIMLE [ pelete TITLE [ change [ Adgition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2IP CITY-ST- 25

TITLE ] Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY~ST-2IP

TITLE ] Detete B e [ change [ Addition
NAME . . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP - CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not guality 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 sarme legal effect as if made under oathy; 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 10 or Block 11 if

changed, or on an attach addrass, with gl other like empowered.
SIGNATURE: ——SIGAIAT|? ﬂ%&%@w@%@ﬁ T Neninow dloeles  320-977-116D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #

A 61.68810

CR2E034 (10/02)



