2000 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # P95000071997 Apr 17,2000 8:00 am

1. Enty Name ecretary of State

HOMES SWEET HOMES, INC. 04-17-2000 90105 049 ***150.00
Principal Place of Business Mailing Address
926 GOOSE BAYOU ROAD PO BOX 16445
LYNN HAVEN FL 32044 PANAMA CITY FL 324066445 00063302
Us us ) ' ST A

I

R

2. Principal Place of Business 3. Mailing Address HII”"”'I"'I
W2 Graed ory .y

Suite, Apt. #, etc. { Suite, Apt. 4, slc. DOiNOT WRITE IN THIS SPACE
L. City & State City & State 4. FEI Number Applied For
P@Gi\m ) M 59-3350886 Not Applicable
Zib T couhtry Zip . Country ” . $8.75 Additional
2{2 o™ \1%§\ . 5. Certificate of Status Desired O Fea Required
s 6. Name and Address of Current Registered Agent . 7.. Name and Address of New Reglstered Agent
Name
LIPSCOMB, RICHARD C RCahagge 0 B e oo —
908 GOOSE BAYOU ROAD N2 Grand Sevory e
LYNN HAVEN FL 32444
~T¥ N in Code
. oasan i e FL | Shdm

8. The above namec entity submits this statement for the purpose of changing its registered cfiice Jr registered agent, or })Olh, in th«.J State of Florida.

SIGNATURE
Signature, typed ot printed nare of ragistered agent and tite f applicable. {NOTE: Regstared Agent signalure raquired when rginstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi aion Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Tfrj:tJ,?Sn%ag];[:ﬁ;nuug]ammg O f(fj.oo Fone
o . ed to Fees
(See Criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS X ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PVD O Delete TIE fhange [ Addition
v LIPSCOMB, RICHARD C e
STREET 4DDRESS | 928 GOOSE BAYOU ROAD STREET ADDRESS %"Q 6‘*0-6715 ééxax'eh &hﬁ&,
o7Y-ST2° | LYNN HAVEN FL 32444 aes | Pasaeo, (g Bok G @2d0]
TITLE ST [ Delete TITLE ( g @/Change 7 Addition
v LIPSCOMB, JILL L. g S
smheer annRess | 9og GOOSE BAYOU ROAD sweer aookess 1\ (Gromd, RHerao Doile,
Cm-ST2P | LYNN HAVEN FL 32444 mv-st22 T3y eanan C‘@T‘E&\‘ U 24N
e - 1 Delere TTiE ¢ Ol Crange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-21P
TILE [ Delete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
| i OJ Delete TLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaied 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 empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachpre) with an agdyes ith all other Iia empowered.

sIGNATURE: (WG HE PN S Cgecondn Wt hpr@®l  S850. 2168 Slab

NAME OF SIGNING OFFICER OR DIRECTOR ~ \ ' Date Daytima Phone ¥

CR2E034 (9/99)



