2001 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # P95000084728 . - Jun 04,2001 8:00 am
1. Entity Nams Secretary Of State

D.S. WARE CUSTOM HOMES REALTY, INC. 06-04-2001 90017 033 ***550.00
Principal Place of Businass Mailing Address
2931 PLUMMER COVE RD 2931 PLUMMER COVE RD ’
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223 00057418
* i
|
2931 PLUMMER COVE ROAD SAME |
Suite, Apt. 4, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State: City & State 4. FEI Number 59.3342913 Applied For
JACKSONVILLE, FL Mot Applicable
Zi Countr Zip Country L o $8.75 additional
12 523 K 5, Certificate of Status Desired l O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam:a -
J. HOWARD SHEFFIELD, P.A.
ALLEN, GLENN K Strect Ad i< Not ,t bl
(518 I B L W
353 EAST FORSYTH STREET A BRYMERBONS REEE O SUITE 4
JACKSONVILLE FL 32202
Gy JACKSONVILLE BT
8. The above 1amed entig submits this statemsnt for the purpose of changing its  egistered office or registered agent, or both, in the State of Flori
M J. HOWARD SHEFFIELD, P.[. J;(/CJ ﬂj&
SIGNATURE 3L
ignature, typed ci rinted name of registered agent and title if applicakle (NOTi  Ragisiered Agert siinatura reguired wwmslatlng)
‘ i1 U
) ) - ] ] \
9. ?'Sf.cl.ofpo'émn 18 e{:'tg" H; tclj SE:T'?VJS Ir;langmle A FIIIS-IIEA‘?I?V:(] ][1 FFEE Islisg 5250500 00 10. Election Campaign Financing $5.00 May Be
ax liing requirement and elects 10 do so. er e will be Trust Furd Contribution. dJ Added to Fess
(See criter.1 on back) O Make Check Payat a to Depanment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 3 Delete TIELE [ Change  [] Addition
HAME WARE, DONALD $ JR. RAME
sTreeT apoREss | 2931 PLUMMER COVE RD STREET ADDRE! §
GRY-ST-2IP JACKSONVILLE FL 32223 CITY-$T-2IP
ITLE D [ Delete THLE [J change [ #ddition
HAME CHAPPELL, KAREN T NAME
streer aooess | 2631 PLUMMER COVE RD STREET ADDRESS
GITY-ST-2IP JACKSONVILLE FL 32223 CITY-ST-2IP ;
i O Delete T | ClChange [ Addition
HAME ' HAME : i
STREET ADDRESS | STREET ADDRES S
CITY-5T-21P CITY-S1-21P
MM O Delete TILE [ Change [ Addition
HAME HAME
STREEF ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-S7-2IP
1TLE [ Delete TILE Jchange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-S7-21P
“ITLE [ Delete TITLE (] Change (7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S$T-2IP

13. | hereby ce rtify that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informa‘ion
indicated cn this report or supplemental report is true and accurate and that n + signature shall have the same legal effect as if made under oath; that | am an officer or dire ctor
of the corp wration or the receiver or trustee empowered to execute this report . 3 required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ¢r on an attagMmeniwith an address, with r like empowered.

SIGNATURE: DONIALD S. WARE, JR. S -3 - D\ 904—262-3897

SIGNING QFFICER ¢ 3 DIRECTOR Data Daytime Phone #

SIGNATURE

—— -yl

CR2E034 (10/00)



