51 FILED

2001 UNIFORM BUSINESS REP.OH'IQUBR) Mav 23. 2001 8:00 am

DOCUMENT # P96000006235

HUMBERT HOMES, INC. 05-01-2001 90018 016 ***150.00
Principal Place of Business Malling Address
200 HIGHLAND AVE. 200 HIGHLAND AVE.

ORMOND BEACH FL 32174 ORMOND BEACH FL 22174 ]

— e G AR

1. Exty e, Secretary of State

Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEiumber  BO-3357057 Applied For
‘[ Not Applicabie
Z! ) Z rah
€p S Co ‘i""?’ . P ) Country §. Certilicats of Status Desired O $8.75 aadtional
- PR . e - . A Fae_Hequired |
] 6. Name and Address of Current Reglstered Agent 7. Neme and Address of New Rogistered Agent -
Name '

- = HUMBERT WILLAM — — o= oo Lo os o e
200 HIGHLAND AVE. Street Address {P.O. Box Number [s Not Acceptable}

'ORMOND BEACH, FL.
DAYTONA BEACH FL 32174

City ' FL l Zip Cods

8. The above named enlity submits this statement for the purpose of changing its recistered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed name o registersd aget and tie i appiceble. (NOTE: Re fisierad Agent snatva ragulied when sasstating) DATE
9. This corporation is sligible to satisfy its Intanglbie FILE NOW!!I FEE IS $150.00 10. Elscil ian Financing
Ta fling requirement and elects to do 5o, After MAY 1, 2001 Fee will be $550.00 e e gy §5.00 way Be
(See crileria on back) a Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 7 Deete nne DlGhnge 3 Addition
HAME HUMBERT, WH. NAME
staezT ADpRess | 200 HIGHLAND AVE STREET ADDRESS
cr-51-2¢ - | DAYTONA BEACH FL 32120 city-sT-2¢
TME 3 Detete TLE © Ocrangs [ Addition

NAME MIHALIC, A TRENT HAME
street anoress | 200 HIGHLAND AVE. STREET ADDRESS

jgiv-size | |ORMONDBEACHFL32174 . . _ . . .. fQovsoe [ .
TIILE 3 Delerz TLE [OJchange 3 Aadition
MAME NAME
STREET ADORESS STREET ADDRESS : 7 o

" CITY-5T-2P ory-§1-21 - - =~ -
TLE [ Delate e . O Crange [ Addlion
NAME AME
STAEET ADDRESS STREET ADDRESS
CIFY- 5T-2P | omresrze
TIME [ Detere TME O change  [F Addition
AME : e -
STREET ADDRESS N smeeranoaess

* CHTY-ST-2P _ STY-ST. 29
nne O Deteta TIE ' {JChange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L:IW-ST-BP

13. | hareby cerlify that the infarmation suppilad with 1his ﬁllng does not qualify for the «xemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information
ingicated on this report o supplamental report is true and accurate and that my sig natura shall have the same legal effect as if made under oath; thal | am an officer or director
of tha corporation of 1he receiver or trustee empowered to execule this repart as re. Juired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or o an alachment wnqa.n adaress, with alf other like empoweared, 2 S’(D _ .clci o ‘3 6, ! q

CR2E034 (10/00)

SIGNATURE: W"“’"‘\‘ ?‘_4_ M\»:Lum H. Hdomhead sfgifei

TURE AND TYPED OR PRINTED HAME OF S10MNG OFFICER O OMCTOR Phone &




