2001 UNIFORM BUSINESS REPORT (UBR)

g

o

FILED

g
DOCUMENT # P93000070846 . -- May 02, 200} 8:00 am *
1. Enity Narme Secretary of State ‘
HOMETOWN BUILDERS. INC. 05-02-2001 90100 014 ***150.00
Principal Place of Business Maifiing Address
2475 JEN DRIVE 2475 JEN DRIVE
UNIT 1 UNIT 1
MELBOURNE FL 32940 MELBOURNE FL 32940
us Us
Suite, Apt. #, ele. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_32079 41 Applied For
- Not Applicabie
Zip Country Zip Cournry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o - b Name ) ) . j
LANGE, KRIS M .
' Street Address {P.O. Box Number is Not Acceptable)
2475 JEN DRIVE
UNIT 1
MERRITT 1SLAND FL 32952
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatute reguired when rehstating) DATE
i ion is eligi sty i i m
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Erection Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $5350.00

Trust Fund Contribution. Added to Fees

(See criteria on back] (] Make Check Payable to Departiment of State
11, QOFFICERS AND DIRECTCRS _'T2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE DPS [ Delete THLE O Chenge [ Addition | &
NAME LANGE, TERRY L NAME 2
STREET ADCRESS | 305 HIGHWAY A1A #10 STREET ADDRESS 3
Ciry-s1-2p SATELLITE BEACH FL 32937 CITY-ST-2IP %
TILE DVPT 1 Oelete I T O Change ] Addion | &
NAME LANGE, KRIS M ' NAME
STREET ADDRESS | 305 HIGHWAY A1A #10 STREET ADDRESS
erry-ST-2IP SATELLITE BEACH FL 32937 CITY-ST-2IP
TIME [ petete TITLE [ Change  [J Addition
NAME - T f - o NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O Delete 1 TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS h STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE (T Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CITY-57-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as réquired by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anaddress, with all

SIGNATURE:

er like empowered.

P

fRLS

(32/)

Ier  HRTD! 253-50R8

INTED NAME or;ﬁcmndomcsnon DIRECTOR

Datg Daytime Phons #




