FILED
2003 FOR PROFIT CORPORATION | Jan 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT # _ P96000006586. . Secretary of State
1. Entity Name ™" 01-24-2003 20076 013 ***158.75
GAINER WRIGHT HOMES INC.
Principal Place of Business . Mailing Address B L -
7618 LOCKWOOD RIDGE ROAD PO BOX 503 . ‘a.n NS .'« LI DU '\"'r.\'.
SARASOTA FL 34243 * TALLEVAST FL 34270 B
- i A
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number o 0633 Applied For
- P . © mn e A _ 6 732 ~ _| Mot Applicabie |
4 Country “ip Country 5, Certificate of Status Desired E/ $ese ;gqlﬁ:!edétlonal
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ﬁ?iﬁ'TﬁE&iE E Street Address (P.O. Box Number is Not Acceptable}
SARASOTA FL 34243
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and titte if applicable, {NOTE: Registared Agent signature required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 . - ,
Aier Hay 1,2003 Fee wi be S350.00 el oo oy 38,00 e s
Make Check Payable to Florlda Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE {7 Delete TITLE [l Change [ Addition
HAME GAINER, GENE F NAME
streeT anoress F111 39 LN E STREET ADDRESS
crv-st-ze - BARASOTA FL CITY-ST-2P
me BT [ Delste TILE [l Change [ Addtion
NAME GAINER, NANCY NAME
STREETADDRESS Y111 39 LN E STREET ADDRESS
orv-st-zr “BARASOTAFL- - T e e emy-grzzp ™~ —| - e c - T TS T e
TITLE H [ Delete TITLE [Jchange ] Addition
NAME IGHT, J D NAME
streer ApoRess F119 39TH LANE E. STREET ADDRESS
CITY-S7-2IP SOTA FL 34243 CITY-§T-2IP
TME {7 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2iP CITY-ST-ZP
TILE ' 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TITLE [JChange  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP oITY - §1-2IP

e exernption stated in Section 119.07(3)(1), Flarida Statutes, | further certify that the information
y signature shali have the same legal effect as if made under cath; that | am an officer or director
sport as required by Chapter 607, Florida Statptes; and that my name appears in Block 10 or Block 11 if

77N V/ 03 %7 2O D3A2

ING QFFICER OR DIRECTOR Daytime Phone #

12. | hereby cerlify that the information supplied with thj
indicated on this report or supplemental reporie
of the corporation or the receiver or trustee e :
changed, or on an attachment with go.addres

SIGNATURE:

b

'

CR2E034 (10/02)



