- ___________________________________________________ |
el Ee oAl ||
5 i cl
2002 UNIFORM BUSINESS REPORT (UBR) FILED i
DOCUMENT #2z :P96000009788 Apr 23, 2002 8:00 am
'_L"L‘:i T
T Bty wame T E HECAEL . ecretary of State
.CUSTOM HOMESBY:C:&*J,iINC. 04-23-2002 90379 032 ***150.00 N
Principal Place of Business Maliling Address
2594 SE WELSH ST. 2594 SE WELSH ST
PORT ST-LUCIE FL 34984 PORT ST LUCIE FL 34984
2. Principal Placg of Busingss 3. Mailing Address ”"”"l l|| ‘l” ||h| |I||I ||m Ilm |I|||||”| ||||| |||I’ ||||,m| ’II’
/420 SE. LBobarda St | 1480 SE Baylgrbor—S7
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. = DO NOT WRITE IN THIS SPACE
Ciy&3tate =~ . . City & State . 4. FEI Number Applied For
Fort St -Auere 2 Aprr S LesCre AL 65-0668422 Not Applicable
Zip e Country Zip Country B ) $8.75 Additional
p 200 5. Certificate of Status Desired ' A
j‘/ qxﬁ . VEY:| 3‘/7;5 754 Y u Fea Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N “Name o7 AR T ET
FARRELL' RICKEY L Street Address (P.O. Box Number is Not Acceptable)
1595 SE PORT ST LUCIE BLVD
PORT ST LUCIE FL 34952
City Zip Code
o FL
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.
o
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
wty ST 7R e .
T“"E ..?{pggal&‘n_ aliginie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 may Bo
axfiling réglirement and elects to do so. After May 1, 2002 Fee will be $550.00 T -
= rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State B
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE ') I O delete TTLE Ve O Change  [&A@dition | &
G 5550 FTELESENJOSEPH:A IR 1; hANE GENTER, BRAD <
sTReeT a0DReSS | 2594 SE WELSH ST STREETADDRESS | #7774 A1RDS5 0 Bewd §
omv-sr-zp | PORT ST LUCIE FL:34984. '3, -S| My o7 ST LtsCiE Fr. 34933 Py
TITLE T - ’ ’ [ﬁ{ems TITLE 148 [dthange [ Addition E:)
NAME JENSEN; WILLIAM NAME HACLESS, ROrIAcD ‘
STREET ADDRESS | 238 SW HOLDEN TERR STREETADDRESS | s A2ZACLEA AU
arv-st-2¢ | PORT ST LUCIE FL 34984 -S| ey preees, 2. BYTER
me - =|-§ - -— - . . Delete e Ol change [ Addition
NAME TELESE, CATH WaMz = T s s -
STREET ADDRESS | 2504 SE WELSH ST STREET ADDRESS
CITY-ST-21P PORT ST LUCIE FL 34934 CITY-8T-2ZIP
TITLE ' [Fmalete TITLE [0 Change [ Addition
NAME HARLESS, RONALD N
STREET ADDRESS | 508 AZALEA AVENUE STREET ADDRESS
cryv-s-2¢ | FORT PIERCE ‘FL 34982 CITY-S§T-2IP
TILE ' O Delete TNLE [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-57-2IP
TITLE O petete TITLE O change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2iP CITY-ST- 7P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 1t or Block 12 if
changed, or cn an attachment with an addresSmeowered.
SIGNATURE: SO AY PR Sulyz  (972)773-222
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date TJﬂﬂime Phone #



