2002 UNIFORM BUSINESS REPORT (UBR) FILED
SOCUMENT # 19772 Jan 16, 2002 8:00 am
17 Bty o P94000019 Secretary of State
JERRY'S QUALITY HOMES, INC. 01-16-2002 90201 038 ***150.00
Principal Place of Business . Malling Address
6969 STATE ROAD 21 NORTH P O BOX 1570 }

KEYSTONE HEIGHTS FL"32656" KEYSTONE ‘HEIGHTS FL 32656 e T R 1 3 .
2. Principal Place of Business 3. Mailing Address HII""”II Iml |||" |I I“ “l Im“m”lm IIl'“"’I l"“lm

Sulte, Apt. #, eto. - Sui;e, Apt. #, eic. DO NOTWRITE INTHIS SPAC:E. o

s .
City & State City & State 4. FE) Number : Applied For
59—3250089 Not Applicabfe
<l Country Zp Country 5. Certificate of Status Desired O ?i-g?q\??:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

WHEC.SICS’ GERALD H Street Address {P.O. Box Number is Not Acceptable)

6969°STATE ROAD 21 NORTH

KEYSTONE HEIGHTS FL 32656

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and utle if applicable {NOTE: Registersd Agent signature required when reinstating} DATE
. o B ’ "
9. lh\sfﬁprporatpn is ehtglblde t? s::tms‘fyclits Intangible " FIII;‘E N::)W!..2 ZEE IS”$I;I 50.00 10. Election Campaign Financing $5.00 May Be
axlling reguirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
{See criteria on back) | Make Chack Payable to Department of State
1. : OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PT O Dpelete TITLE [0 Change [ Addition
NAME WRECSICS, GERALD H NAME
sTreeT A0DRESS | GO 6969 STATE ROAD 21 NORTH STREET ADCRESS
orv-si-ze | KEYSTONE HEIGHTS FL 32656 CITY-51- 2P
TILE v [ Delete TITLE [ Change [ Addition
NAME DARBY, GREGORY J NAME

STREET ADDRESS | /0 6969 STATE ROAD 21 NORTH STREET ADDRESS
erv-st2p | KEYSTONE HEIGHTS FL 32656 Gury-St-2¢

s S .‘ [XKoelete | TILE S X) Change (] Addition

NAME FOWLER, LINDA ’ NAME HARPER, JOANN R. R

swee1 ab0Ress | o 6969 STATE ROAD 21 NORTH SRS | /6969 State Road 21 North

CITY-8T-21P KEYSTONE HEIGHTS FL 32656 CITY-ST-21P -

TITLE 7 Delete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-7IP

TITLE O pelate TITLE (] Ghange ] Addition
NAME NAME

STREET ADDRESS | /. STREET ADDRESS -

CITY-5T-2IP il ory-sr-zp

FITLE [J Delete THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7/P CITY-5T-2IP

13. I hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Flarida 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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowera

SIGNATURE:J-'IEW'RW@T“““Z:‘?';Q 11-08,  352-473.Q0 5

SIGNATURE AND TYPED OR PRINTED l‘yE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

—y

© SPREAE)

AT

CR2E034 (9/01)



