2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

CSJ HOMES, INC.

P95000060619

Jul 11, 2002 8:00 am
Secretary of State

07-11-2002 90240 048 ***150.00

Principal Place of Business

86286 BEAVER LANE
PORT RICHEY FL 34688

Mailing Address

£.0. BOX 5119
HUDSON FL 34674

A0 O

2. Pnnmpal Place of Business

AL Ra. 52

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

5O NOT WRITE IN THIS SPACE

Swite 1%

City & State City & State 4. FEI Number Applied For
pHod Fl 59-3342864 Not Applicable

4 Count, Zp T | oty TT= | 5 Garificate of Sialus Desred T[]~ $8775" Additional

2l

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NUGENT, JOHN L JR
8215 SR 82
HUDSON FL 34667

e Fewn L. MNougeat TR

Street Addre (lPO BoﬁmblﬁiNot Age table)

%:R \8

City

Wopgew |

FL

Zip COdeL(p ,7

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

TD.’V( L. Nosear TJR. Pfte(tM

W ééw/a 2.

Signature, typed or printed name of registarec ;l'gan! and title if applicabie.

(NOTE: Registered Msignmurs required when reiﬁaling)

DATE

9. This corporation is eligible o salisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOWI FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. QFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
N DP 1 pelete TITLE R Change  [J Addition
NAME NUGENT, JOHN L JR. NAME at , John L.T%.
STREET ADORESS | 7318 SR 52 STREET ADDRESS q\ ‘D"' Ry. 52 sei le \Y
oIy -ST-282 HUDSON FL CITY-S5T-2IP u Dacse . =L, 3‘[‘1& !7
TITLE [ Delete TITLE [] Change  {Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Temy-stop | T T T oo T T T T e R (YGRS | e e s = s - - -
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE [ change ] Addition
NAME HAME
STREET AGDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE [ belete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P
TITLE [ Delste TITLE [ Change  [] Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-§T-2IP -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerify 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 ali other like empowered.

SIGNATURE: _ 3 ShnC(M WTGINE T

EQreasdsd Ap%/w N

737868-3377

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR //

Cate Daytime Phone #

CR2E034 (4/02)



S7E0@h met # I TOCOG00/9

PO BOX 5119
HUDSON, FLORIDA 34674

July 2, 2002

Uniform Business Report

- -Division of Corporations -
PO Box 1500

Tallahassee, F1. 32302
850-488-9000

RE: Uniform Business Report

This letter is to serve as a request to waive the late fees. We previously sent our report and never
heard back about it. If you have any questions please call, 727-868-3344.
Thank you,

>Z—

John L. NTJgfﬂlt, Jr.
President



