FILED

BR IPF- 1

Avf

2003 FOR PROFIT CORPORATION J 272003 $:00
UNIFORM BUSINESS REPORT (UBR) gn ’ fS am
DOCUMENT #  P95000068121 ecretary of State
1. Entity Name 01-22-2003 90151 047 ***150.00
VAL-TECH HOMES, INC.
Principal Place of Business Mailing Address
301 ISLAND WAY., APT C PO BOX 3805
CLEARWATER FL 33767 CLEARWATER FL
E— IR DRI Ao
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3336020 Not Applicable
. Zp ' Couniry Zp Country ) 5. Certificate of Status Desired O gi‘;i ::g;;tional
6. Name and ;d;lress of Current Fl;glste;d ;Qgenl-d = - = ) ; .lll:am’e and :d;;ess of New I;Ieglstered Agent -
Name
GARCIA' CEASAH B Street Address (P.O. Box Number is Not Acceptable)
301 ISLAND WAY., APT C
CLEARWATER FL 33767 -
City FL [ Zpcoce

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

S

SIGNATURE

CR2E034 (10/02)

Signatura, typed or printed name of rer 1itle if applicable. {NOTE: Registered Agent signaiure required when reinstating) DATE
FILE NOW!!! FEE 15(3150.00
After May 1, 2003 Fee will . 4 9. Election Campaign Financing $5.00 May Be
! ! " . Trust Fund Contribution. (| Added to Feas
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ Delete TITLE ] Change ] Addition
NAvE GARCIA, CESAR A
STREET ADDRESS | 301 ISLAND WAY., APT C STREET ADDRESS
ar-st-2¢ JCLEARWATER FL 33767 CITY-51-2IP
TITLE ST [ oelete TITLE A [OJ Change [ Addition
NAME SMITH, RICKY NAME ’
STREET ADDRESS | 4833 162 AVE STREET ADDRESS
orv-st-2p | CLEARWATER.FL.33762 . _ . . . OTY-SEaP _ ,
TILE 1 Desete TTE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CHY-ST-2IP
TITLE [ Delete TITLE [ thange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
MLE [ oslete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CIY-8T-2IP

12. | hereby certify that the information supplied with this hlmé; does petqualy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgdrate and at my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver O trustes empewedd to ex ‘eport as required by Chapter 607, Florida Statutes: and that my name appsars in Block 10 ar Block 111

boute thi

\ROTYPED OH PRINTED NAME OF SIGNING OFFICER OR DIHECTOR “ Date an‘twma Phona #

IRED NSAT0ES ST 720 Y333



