- A mc M'&d’ , h
FOR PROFIT CORPORATION - 0382003 5UTSS 027 *F=61 25
UNIFORM BUSINESS REPORT (UBR) ~ P94000015258

DOCUMENT # pg94000015258 O3MAR 17 BHI0: 24

1. Entity Name

CARROLL CUSTOM HOMES OF FLORIDA INC

C BARY CF sisall

A T S
FRLLABASSEE, FLORIDA

~

DO NOT WRITE'INTHIS SPACE | 30045474

2. Princival Place of Business 3 Ma:linc; Address
6277 PENNA ST 6277 PENNA ST

Suite. Apl. #, gIc. Suite, Apt. #. etc. O NOT WRITE It THIS SPACE

City & State City & State 4, FEI Number Applied For
SPRING HILL FL SPRING HILL FL 59-3226804 Nol Apsiicans

Zio Country Zip Country . $8.75 aaditional
34609 34609 5. Certilicate of Status Desired 0 Feo Required

: : T ‘ ) 7. Name and Addrasgs of Current Registered Agent
Te TR TRragt Lok - — e s, gy Sty oy a1 oo ' = - T - — -

o R A | " CARROLL, THOMASE.
’ D NOT WRITE o ] Street Address (P.C. Box Number is Not Acceptatle)
E Ry - ] 5 T

oL ev sPRING HILL FL |34606°

»

5 .

8. The apove named antity submits this statoment for the purpose of changing its registered office or registered agent, o both, in the State of Flodda. | am familiar with, and accept

|+ the cbligations of registared agent.

i R
| siGNATURE :
gL SHGILITLA L] (8 )RS T G o eglaliaet aggert and thie B applouthe. (NDTE: Reguaranet Agent Sgnimorg redura whon mtasting] D&TE
anuary’1.: May 1.Fee'is $150.00- 7
"A‘ﬂ_gtg_uayr] ede-|‘_e,A‘$55p;go : 9. Efection Campaign Financing $5.00 May Be
':’Ajme‘r'\geﬂ_" ER-IS:$51-Z§1 Trust Fund Contribution, O Added to Fees
" yable to.Florida-Department of S12
10 OFFICERS AND DIRECTORS L
o DPST ‘ ME s -
sst aonvss | CARROLL, THOMAS E. STREEY ADDRESS
av.srwe 0277 PENNA ST, SPRING HILL FL an-sEe
TILE VP _ TITE
HARE NAME
ezt sooress | HOWARD, HENRY M il STREET ADDRESS
arv-s.ze | 10349 RAINBOW OAKS DR, SPRING HILL FL fomire
TRE N Y ) B II'IIE-...,,._._‘_. ‘.'"""""‘—7""" CeE S ALTT el e T i e T T % mw
HAME vP weit” o ! '
BROSNAN, DENISE M. STREEVIDOMESS

e | 6277 PENNA ST, SPRING HILL FL el - DO NOT WRITE
. | w | INTHIS SPACE

STREET ADDIESS STREET ADDAESS
CiTY-ST- 2P © GHY-5T-2P

THLE e : _ B
NAME . . NAP.E 40 T ’ . % Y, )
IREET ADGRESS ot EECARESS ] p ‘ —\‘\
Eire-ST-2P . L ‘ R ovseze T L

P - ™

NAME ) : e

SIBEET ADDRESS STHEET ADDRESS

GIY-§1-7P -GITY-ST-TP

12. | hereby centify thal the information supplied with this fitind doed not qualify for the exemiption stated in Section 119.97(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supptemental resort is nie8nd acclyfaie and that my signature shafl have the same legal effect as it made undet nath; that | am an officer o director
of tha carporation or the receiver or trustea empovwdred to exgcute this repon as required by Chagter 607, Flarida Statutes; and that my name appears in Block 10 or gn an

il P Thowss Livegl) Agla (362)507- 40

S‘GNATU RE: . - RE'AND TYPED OR PRINTED NAME OF SIGN(NG FICER DR DIRECTOR o




