FILED
2003 FOR PROFIT CORPORATION Jul 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name P95000065204 07-14-2003 90170 040 ***550.00
ADDISON HOME BUILDERS, iNC.
Principal Place of Business Mailing Address
9000 GLENLAKES BLVD. 9000 GLENLAKES BLVO.
BROOKSVILLE FL 34613 BROOKSVILLE Fi 34613
S — [
Suite, Apt. #, efc. ' Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59-3336862 Not Agplicable
zp Country Zp Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTELLANO, NELSON T Street Address (P.O. Box Number is Not Acceptable)
SUITE 2700
101 E. KENNEDY BL\{D.
TAMPA FL 33802 ‘ City FL | ZpCode.

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

SIGNATURE

. Signature, typad or pnnlad namé of registered agelr'\t and title it applicable (NOQTE: Registered Agent signature requirad when renstating) DATE
FILE NOW!! FEE IS $550.00% L e 6. Eiocion Campaign Financing == - -$5:00-
After September 10, 2003 Fee will be $750 00 ' Trust Fund Contr?bution ° O Add-ed tohll?aig °
Make Check Payable to Florida Department of State '
10, QOFFICERS AND DIRECTORS l 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11
TITLE D O pejete TITLE ] Change ] Addition
NAME ALLEN, WILLIAM D NAME
STREET ADDRESS | 9000 GLENLAKES BLVD. STREET ADDRESS
CITY-ST-ZIP BROOQKSVILLE FL 34613 CITY-ST-2IP
e D ' 1 Delete F TILE [JChange [ Addition
NAME SIMM, DENNIS R NAME
STREET ADDRESS | 9000 GLENLAKES BLVD. STREET ADDRESS
orv-sr-2¢ | BROOKSVILLE FL 34813 CTY-7-2P
TITLE P ™ Detete TITLE [ Change [ Addition
NAME CRAIGHEAD, DAVID NAME
STREET ADDRESS | 000 GLENLAKES BLVD STREET ADDRESS
orr-s-2¢ | BROOKSVILLE FL 34813 omy-§1-2p
e 1 Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
—TiLE - . 5 Delete TITLE ) [ Change [ Addition
NAME NAME - - <
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O netete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS REET ADDRESS
CITY-ST-21P ITY- 57-2IP

12, | hereby certify that the information supplied with this filing does not qualify fefAhe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypplemenial report is true and accurate and ¢ y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recy 5 .-f' as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmgng wit o et
SIGNATURE: NEZ a2 =, iedo B0 7//A IR 55 -Govs

]
mmen,__ CIENATORE JND TWEED OR PRI yﬁe OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

v ezzerio

CR2EQ034 (4/03)



