- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 02, 2003 8:00 am

DOCUMENT #  P94000006205 Secretary of State
1. Entity Name 05-02-2003 90095 043 ***150.00
KEYSTONE CUSTOM HCOMES, INC.
Principal Place of Business . Mailing Address
24860 BURNT PINE DR 24850 BURNT PINE DR
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
- . IOMAIERRAT IR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #f, etc. Suite, Apt. #, atc. ] CHECK HERE IF MAKING GHANGES

City & State City & State 4. FEI Number 5 0464 454 Applied For

6 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
" 7 7 . Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent *
' Name
GARLICK. THOMAS B Garlick, Thomas B.
' Street Acdress (P.O. Box Number is Not Acceptable)

8889 PELICAN BAY BLVD 5551 Ridgewood Drive

STE 300 Suite 101

NAPLES FL 34108 = ———
.n,__‘ Naples FL 58?[68

"ﬁe above named entjfsylmils this statement for the pyrpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
71e obligations of regfsta gent.

.Sﬂ‘;IATUF\'E = ’é\ \J/zé«., % - 5% —o o

Signature, iyped cr printed namae of registered agent and title it applicable. {NOTE: Registared Agent signature required when rainstating} * DATE
FILE NOWI!! FEE IS $150.00 . : ) .
. 9. Election Campaign Financin
Aﬂer May 1’ 2003 Fee WI“ be $550‘00 Trust Fund Coprlirigbution. o D fdsd.eodotohgzife
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delste WL O changs (] Aadition
NAME DAVIS, PAULA J HAME .
streeT aporess | 6881 SABLE RIDGE LANE STREET ADORESS
arv-sr-ze | NAPLES FL 34109 CITY - 87- 2P
TILE D OJ Delete TIMLE [ Change [T Addition
NAME FRASCO, JOHN W . NAME
streer aooess | 1400 N WOODWARD SUITE 205 STREET ADDRESS
erv-st-z¢r | BLOOMFIELD HILLS M| 48013 CITY-§T-2P
me "7 T ST ozt TITLE - - [ Change: - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE ’ 1 Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP . CITY-§T-21P
TITLE . [ Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE * O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP

2. 1 hereby certify that the infarmation 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 effact as if made under oath; that | am an officer or directer
of the corporation cr the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach an address, with all other like empowered.

N ATLIEYE BN i1 E M)

v i i

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOH Date Daytima Phong #

AV 6BLg¥S0

CR2E034 (10/02)



