2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

AFFORDABLE HOME BUILDERS, iINC.

P95000039382

Principal Place of Business

429 S. MARKET AVENUE
FT. PIERCE FL 34962
us

Maiting Address

429 5. MARKET AYENUE
FT.-PIERCE FL 34982
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apl. #, etc.

FILED
Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90063 012 ***150.00

A

DO NOT WRITE IN THIS SPACE

L — - . e TR -

City & State

Applied For

City & State 4, FEI Numbwer
65‘0581395 Not Applicable
Zj ountr Zij nt m
iP Country P Country 5. Cerlificate of Status Desied [ 98-79 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BREWEH' PETER C Street Address (P.0. Box Number is Not Acceptable)
429 S. MARKET AVE.
FT. PIERCE FL 34982
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Fleriga.
SIGNATURE
Signalure, typed or prinled name of registered agent and title if applicanle. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible (o satisty its Inlangible FILE NOWI! FEE IS $150.00 . _|-10._tection Gampaign Financing. _. __ . $5.00 May Be,

Tax filing requirement and elects tc do so.
(See criteria on back)

O

After May 1, 2002 Fee will be $550.00
Maka Check Payable to Department of State

Trust Fund Contribution. Added to Fees

A mmn

11, CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -

THLE P O veleta TITLE [J Change [ Addition §

NAME BREWER, ROBERT L. NAME <

sTeeT ADDRESS | 429 S. MARKET AVE. STREET ADDRESS &

CITY-ST-2IP FT PIERCE FL 34982 CITY-ST-2P u

mETTT VWP - ‘[ pekere CTIMLE O] Crange [ Acdilion | &5

WA BREWER, PETER C. NAME

STREET ADDRESS |, 490.S. - MARKET AVE STREET ADDRESS .

CITY-S7-2IP FT PIERCE FL 34982 CITY-ST-2iP

TITLE 1 Delete TiTLE []Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Daleta TITLE [] change [ Addition
e | - NAME

STREET ADDAESS TS P SRR DDA === S SR S

CITY-ST-ZPP CITY-ST-ZIP

TME ] Detete MLE

NAME NAME e

STREET ADDRESS STREET ADDRESS . L o

CITY-ST- 2P CiTY-ST-21P i e

TITLE ™~ (] Delete TITLE [ Change ] Addition

HAME : NAME

STREET ADDRESS STREET ADORESS

CITY-57-2P GITY-ST-2IP

13. | hereby certify that the information suppiied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thati the information
indicated on this repert or supplemental réport is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dirgctor

of the corporation}%ﬁceiver or trustee, empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on ah attachphent with an addfess h ali other like empowered.

2

. e

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytime Phone &

1 Dawed

[T | =\%/ ///d.w’k \%/f%@ W"l

-
Qs



