FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR S t f Stat
DOCUMENT#  P93000032682 ecretary of State

1. Entity Name
TRACY LYNN HOMES, INC.

Principal Piace ¢f Business Ma}ling Address
350 ELDRIDGE AVE 350 ELDRIDGE AVE
SUITE 7 SUITE 7

i O

7300 HoRMANDY glvo | QA

sios Ky gty | wheseerumenoms
City & State iy X Staje . 4. FEI Number | |Asplied For
JALifpvint e FL- g;géﬁ_ag vile . E) 53-3180188 5" Not Applioable |
333 3.’ cff‘t‘% jﬁ) g:c;gl‘ fr-_ - /}({Jounfr‘v# ,5' ‘7; ) 8. Certificate of Slatus Desired [ gg'g; L::rdedc}lional
6. Name and Address of Current Registered Agent =TT 7. Name and Address of New Registered Agent
Name

HENHY‘ WILLIAM S JR - Street Address (P.O. Box Number is Not Acceptable)

12025 ROYAL FERN LANE

JACKSONVILLE FL 32223

* City EL I Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered offj & or registereq agent, o both, in the State of Florida. | am familiar with, and accept

\ae obligations of registered agent. .,L/_,S'  ¥al» SIﬁ/) N Lrror .

— yd 2 4 a it

- — +

b et g Aa Fren's FfetA L

SIGNATURE b N Elange pfp N3
Signature, typed or printed name of registered agent and TMDDW {NOTE: Registered Agent signa:u/raquired when rainsatigh) DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contributlion. [  Added to Fees

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

TITLE VP 1 oelete TITLE [ Change [ Addition
NAME HENRY, LAURIE E. NAME

STREET ADDRESS | 12025 ROYAL FERN LANE STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CITY-ST-ZIP

TITLE PDS [ Detete e [J Change [ Adeision
NAME HENRY, WILLIAM S. JR. HAME

STREET ADCRESS. 12025 ROYAL FERN LANE -- ——— emoe e _STREETAGDRESS | . _ et o

CITY-ST-ZiP JACKSONVILLE FL CITY-ST-2IP

TITLE 7] Delete TITLE [JChange [ Addition
NAME . - - NAME

STREET ADDRESS STREEY ADDRESS

GITY-ST-2IP CITY-§7-21P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7IP CITY-ST-2IP

TITLE O Belete TRLE [2 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-7IP CITY-S7-7iP

TITLE . [ Detete TME [Jchange [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-21P CITY-ST-2/P

12. | hereby certity 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 shall have the same legal effect as if made under cath; that | am an officer or director
of the carparation or the receiver or trustee empowered 1o execule this repart as required by Chaplter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowerad. 90
(€ Chlhaw S Hovty T 1fyles 1960370

SIGNATURE: [ ANY) .

SIGHATURE AND TYPED OR PRINTEL NAME OF SIGNMG OFF|

CR2E034 (10/02)



