2001 UNIFOﬁM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000010046 Jan 19, 2001 8:00 am
e A Secretary of State

01-19-2001 90016 015 ***150.00

.A. F. ALAN CUSTOM HOMES, INC.

Principal Piace of Business Mailing Address
TOTET BRAGPAARE RUAD WEST G/O RYAN AND MARKS
FRORGONVIEEE-FLI=02256 30008 HARTLEY ROAD
P. 0. Box 56020 JACKSONVILLE FL 32257 Loou4409
Jacksonville, FL 32241
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3224186 Appiied For
Not Applicable
Zie Countey Zip Country 5. Certificate of Status Desired O ?g.g?q l.:\i?eﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
MARKS, JEFFERY B ESQ. .
' Street Address (P.O, Box Number is Not Acceptable
3000-8 HARTLEY ROAD rees umber s Mot Acepiate)
JACKSONVILLE FL 32257
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed nama of registered agent and mlel if applicable. . . {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible - FILE NOW!! FEE IS $150.00 , o
Tax filing requirementgand elects to do so. ° After MAY 1, 2001 Fee will be $550.00 10. ﬁﬁzp‘;;n%aggilrig;u';'g:ncmg E‘ggﬁo“‘;ﬁzfe
(See criteria on back) . O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ petete TMLE PsTD F Change [ Addition
NAME FIXEL, ALAN ' NAME Fixel, Alan
STREET ADDRESS | 10163 BISHOP LAKE ROAD WEST " | sweETaiess | 9612 Sunbeam Center Dr.
CITY-ST-2IF JACKSONVILLE FL 32256 CITY-ST-2IP Jacksonvil'l e, FL 3225 '7
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP CITY-$T-2IP
TTLE : - e e e e —_ e Delele Qe ] - e [ Change [ Addition..
" NAME - NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2i1P
TITLE [ Delete TILE - - [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7IF CITY-ST-2IP
TITLE T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S87-2IP
TITLE O Delate TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP / CIY-ST-21P

13. | hereby certify that the information supplieg
indicated on this report or supplemental yé
of the corporation or the receiver or truy cf this report as required by Chapter 607, Florida S
changed, or on an attachment with anyadge i Y gfempowered.

ity for the exemption stated in Section 119.07¢3Xi), Florida Statutes. | further certify that the information
& and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
utes; gAd that my name appears in Block 11 or Block 12 if

S/ 904-886-9731

A OR DIRECTOR Dals

TUH )
Alan. Fixe

Daytime Phore #

CR2E034 (10/Q0)




