FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 14,2003 8:00 am

DOCUMENT #  P94000031965 ecretary of State

1. Entity Name 04-14-2003 90100 017 ***150.00
BILTMORE CUSTOM HOMES, INC.

Princigal Place of Business Mailing Address
3166 CALUAGE & CIRCLE CAL T aﬁa 3166 CALLIAGE E CIRGLE Ccu‘f\ﬂﬂi
NAPLES FL 34105 - CurcRe . NAPLES FL 34105 Corde
2. Principal Place ¢f Business 3. Mailing Address

Suite, Apt. #, etc. Suite. Apt. #, elc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0487379 Not Applicable
Zp Country Zip Country 8. Cerlificate of Status Desired O $8.75 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - - e T W e —— -Name - - el < .

RHODES, BOB .
3166 CALLIAGE OIRCLE. C A [Tiagy Corcle.

Street Address (P.C. Bex Number is Mot Acceptable)

NAPLES FL 34105

City FL Zip Code
8. Thé ahove named entity submis thi e prrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regj
A
SIGNATURE L({( O (0 3
Signhatute, typed or erﬂ‘é 0>regislered agent and titlke if applicabla. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . _— )
. 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Gontribution. [0  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
ME P . [ Delete TITLE [JChangz [ Addition
NAME RHODES, BOB HAME
streeT aporess | 3166 CARRIAGE CIRLE STREET ADDRESS
omv-st-zp | NAPLES FL 34105 oITY-ST. 2P
TIMLE [ pelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME T o= " NAME N 2 S -
STREET ADDRESS STREET ADZRESS
CITY-ST-ZiP Oy -S1-21P
TLE {7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE {1 Delete MLE [ Change [ Addition
NAME . ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE [ pelete TMeE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby cerlify that the Informai
indicated on this report or su
of the corporation or the repeiver or trustee empo
changed, or on an attachnfent with an address,

supplied with Thig filing ¢0/s not quis|ify or the exgmption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
and Accurate and Yh y sigriature shall have the same legal effect as if made under oath; that | am an officer or director

ed (g execute this r¢g As rfquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

SIGNATUREANDFYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . ' Date Daytime Phone #

[AxAR e V)

o4

CR2E034 {10/02)



