2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000006267 Apr 18, 2000 8:00 am

1. Entity Name

C & R CUSTOM HOMES & RENOVATIONS, INC. ecretary of State

04-18-2000 90170 009 ***158.75

Principal Place of Business Mailing Address
6767 PHILLIPS INDUSTRIAL BLVD P O BOX 2295
JACKSONVILLE FL 32256 PONTE VEDRA BEACH FL 32004-2295
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3359872 Not Applicable
Zip Country Zip Country " ) $8_75 Additional
5. Certificate of Status Desired K Fee Roquired
.6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAIN, RICHARD (YN, Rpetid i)
! Street Address (P.Cf Box Number is Not AngBble)
14105 MANDARIN DAKS LN 105 A AviAAA.
JACKSONVILLE FL 32223
City / - Zip Co?
. PIVE vipey firer  FL 132082
8. The above n lity sy 's statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR /245/)?/# /ﬂ'//) U/a ? é"
Signature, rype& of ﬁfmed name of registered agent and title if applicable. {NOQTE: Registared Agant signature required whan reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Camaaign Ei .
g . . palgn Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contricution. | Added to Fees
{See criteria on back) (i Make Check Payzble 1o Depariment of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P . O Defete e O Change [ Addition
NAME CAIN, JANET NAME
STREETACDRESS | 14104 MANDARIN OAKS LN STREET ADDRESS
orv-sT-2p | JACKSONVILLE FL 32223 Crty- 8127
TTLE V. . O elete TILE [ change [ Addition
NAME CAIN, RICHARD NAME
saeeT AoDRESS | 14104 MANDARIN QAKS LN STREET ADDRESS
orv-s12p | JACKSONVILLE FL 32223 oITY-51-2P
TITLE vV§ - ; i T DOloere ~ f me b T - T = ~  [Ochange [ Addition
NAME LANCASTER, ANITA NAME
sTreeT A0CResS | 5129 OTTER CREEK DR STREET ADDRESS
orv-st-2e | PONTE VEDRA BEACH FL 32082 CiTY-S1-2P
TLE VT . O Delete TITLE Dl change [ Addilion
NAME MAY, MELISSA NAME
STREET ADDRESS | 5972 COUNTY ROAD 209 S STREET ADDRESS
orv-sT-2p | GREEN COVE SPRINGS FL 32043 ciTv-s1-2
TILE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O Delete TITLE [ Change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-21P
13. ! hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplempental 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 receiv empowered t ‘ecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachmen; dress, with al er like empowered.
AV L/ St VAN h% 4" - 97
SIGNATURE: _ AR LA/ (A ¥ o0 sy~
/ SIGNATURE ANDTYPED OR P D NAME OF SIGNING OFFICER OR DIRECTOR Dals T " Daytime Phone #

CR2E034 (9/99)



