2000 UNIFORM BUSINESS REPORT (UBR)

DQCUMENT # P95000082055 D

1. Entity Name

BRANTLEY CUSTOM HOMES, INC. 0OOCT 30 PH 1: 05

Principal Place of Business Mailing Address SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2891 N HANNCN HILL DR. P.O. BOX' 13861
TALLAHASSEE FL 32308 TALLAHASSEE FL 32317-3861

|1||H|||HMI\I!I“NII(II||l|f||\ AN
H¥20-B ey Roress Pruy ‘-{ ‘i'Lo A \Cerey Corest P(u»-,
Suite, Apt. #, etc. i ! Suite, Apt. #, elc. ™ TisN ol OO -
Talie hessee G T hahasser | S, i C IVl
City & Stat City & State 4. FEI Number
YETEE ' MO 593340117 ﬁﬁm R,
33)) 0% ‘.()Z‘OStmtry 323 pIX Sguntry ' : 5. Certificate of Status Desired 0 ?3; qu lﬁ?ﬂ‘:ﬂ“‘o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRANTLEYv LEONARD F Street Address (P.O. Box Number is Not Acceptable)
2891 N HANNON HILL DR.
TALLAHASSEE FL 32308
City FL | Zip Code

8. The above nameg entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE W / 0/ e / by

Signature, typed or ﬂtsd name of ragisterad agent and ttle it applicdble. {NOTE: Registered Agent signature required when reinstating) okTE
) .... ) } "

9. This corporation is eligible ta satisfy its Intangible | . FILE NOW!!f FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trus Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE P 7 Detete TITLE [ Change [ Addition

NAME BRANTLEY, LEONARD F NAME

STREET ADDRESS | 2891 N HANNON HILL DR. STREET ADDRESS

m-sT-2¢ | TALLAHASSEE FL 32308 o126

TILE O peteze TITLE D Change [ Addition

NAME NAME S i e 5

STREET ADDRESS STREET ADBRESS T D'* l"}'—-— 5-—-— 5

CITY-51-21P CITY-ST-2IP EE % Y r,-;,l_i RH ###* N

TITLE O pelete TITLE [Jchange  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE O velste TITLE [Jchange  [J Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-2P CITY-ST-ZIP

TILE [ Delate TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-717

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. ! further certify thal 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 directer
of the corporation or the receiver or trustee empowered 10 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 all other like empowerad.

T A IS

UL o

SIGNATURE: __ SIZoA [o] s¢ s 733237

SIGNATURE AND TYPED QR PRINTED NAME OF SIGRING OFFICER CR DIRECTOR Dlte Daytme Fhone #

0055318

CR2E034 (9/99)




