FILED
v Sgp 16,2002 8:00 am
ecretary of State

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # ~ P95000008160

1. Entity Name

SUNCHASE HOME BUILDERS, INC. 09-16-2002 90109 047 ***550.00
Principal Place of Business Mailing Address

4516 CITADEL DRIVE 4516 CITADEL DRIVE

PENSACOLA FL 32514 PENSACOLA FL 32514

; AICAGTRVA

2, Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3303125 Not Applicable
Zi Count 2i Count: , iti
P v P i 5. Certificate of Status Desired | $8'75 P}ddmonal
Fee Required
1= = §,- Name and Address of Current-Registered-Agent - —-~7Name and Address of New Registered Agemt T
Name
JOHN T. HATTAWAY Street Address (P.C. Box Number is Not Acceptable)
4516 CITADEL DRIVE
PENSACOLA FL 32514
City FL Zip Cade
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent. /
SIGNATURE
Signaltura, typed or printed name of registered agent and title if applicable. {NOTE: Ragistored Agent signature required when reinstating) . DATE
. L - . . . . i
9. I_hls'ﬁ%rpcr)ratp? :-sr;] e:tgl?-.lj ;Tei?‘;nstfy;’ts Intangible FILE NOWIIt FEE IS $5.50.05 10. Elsction Campaign Financing $5.00 May-Be
ax fling requizeme a © go so. Atter September 13, 2002 Fee will be $750.00 Trust Fund Contribution. | Added toFees
{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
TITLE PST O petete TITLE (O change [ Addition
NAME JOHN T. HATTAWAY NAME
STREET ADDRESS | 4516 CITADEL DRIVE : STREET ADDRESS
CIfy-51-21P PENSACOLA FL 32514 CIvY-ST-2IP
-
TITLE R [ pelete TITLE [Jchange [ Addition
NAME ; NAME
smroves | ENTERED JUL 2 2 2002
CITY-ST-2IP - - - _CITY-ST-2IP
TILE [ Delste TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME O etete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied whis filing does not qualifgfor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental regfert ifirue and accurate ang#fat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver ar trusjfe emitwered (o execute thjg required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

changed, or on an attachment with an Addza€s! with all othgr like erpowsy
aytime Phone #

SIGNATURE:

7/&% 2 (450 857-5//0

CR2EQ34 (4/02)



