12. | hereby certity that the information supplied with thfs filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
indicated on this report or supplemenial 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 empowsared to execute this repprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddress, with all other likg empg; d.

.

SIGNATURE: ' S TUNE AELYZ2ED 7// 03

PED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

FILED 2
UNIFORM BUSINESS REPORT {UBR) ng 17,t 3 ?m g
ccretlary o atc
DOCUMENT #  P96000006267 %
1. Entity Name 07-17-2003 90037 O18 ***558 75
C & R CUSTOM HOMES & RENCVATIONS, INC.
Principal Place of Business Mailing Address
6767 PHILUPS INDUSTRIAL BLVD P O BOX 2295
JACKSONVILLE FL 32256 PONTE VEDRA BEAGH Fl. 32X4-2295
2. Principal Place of Busiess 3. Maling Address ”ll”"l “lll”l IHII m” llm Ilm “m Il”l Il”' “Ill |ml ’“l “Il
Suita, Apt. #, etc. Sulte, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 59‘3359872 Applied For
Not Applicable
41 Country Zip Country 5. Certificate of Status Desired u' $8'75 Additional
T BT o e I R [ S _Fee Required
6. Name and Address of Current Reglstered Agent 7. Namae and Address of New Registered Agent
Name
CAIN, RICHARD Street Address (P.O. Box Number is Not Acceptable}
14105 MANDARIN QAKS LN
JACKSONVILLE FL 32223
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
i Signature, typed of printed name of ragistered agent and titla ¥ applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
" FILE NOW!! FEE IS $550.00 . o
At Soptombr 10,2003 Feo il b $750.00 . et Comoaty ey ) $5.00 oy on
Make Qheck Payable to Florida Department of State . '
0. & 'OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e . P ) [ Delete TITLE RCrange [ Adcition | &
NAME ., CAIN, JANET NAME ' =
streeT aboress | 14104 MANDARIN OAKS LN - STREET A00RESS | 1 O G M‘Yﬁ’?ﬂ'— v §
erv-st-ze | JACKSONVILLE FL 32223 omTy- ST 2P NTVE Epn Lorlresl A F2082 o
TME Vv O celete e - (X change [ Addition S
NAME CAIN, RICHARD NAME ) '
street avoress | 14104 MANDARIN QAKS LN seEr sooness | /g7 S A4 JAA (AN
_omstze | JACKSONVILEFL32228 . Novseee | u/TE Veags Pbackd L 32680 |
TITLE VS ’ U] Delete TILE - [ Change  ~[1 Addition
RAME LANCASTER, ANITA NAWE
streer anonress | 5129 OTTER CREEK DR STREET ADDRESS
ory-st-zip | PONTE VEDRA BEACH FL 32082 CITY-ST-2P :
TITLE ) ’ 1 Delete TITLE O Ghange ] Adcition
NAME MAY, MELISSA NAME
streeT poness | 5972 COUNTY ROAD 209 S STREET ADDRESS
erv-st-ze | GREEN COVE SPRINGS FL 32043 CITY-57-2IP
TITLE 1 Delete TINE [0 Change [ Addltien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me [ Delete TILE [J Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADGRESS
CITY-ST-2IP Ciy-§T-2IP



