FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT #  P96000030847 Secretary of State
1. Entity Name 02-03-2003 90111 026 ***150.00
AKERS CUSTOM HOMES iNC.
Principal Place of Business ! Mailing Address
% 7758 WALLACE ROAD. SUITE 1 % 7758 WALLACE ROAD. SUITE ¢
ORLANDO FL 32819 ORLANDO FL 32819
2 Principal Plage of Business 3. Mailing Address H""l" “I Ilm m“ ||'II|INI||”| ml”ml"’l”'m Ilm '"’ l“’
Suite, Apt #, etc. Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59‘3383627 Not Appiicable
Zip Country 7ip Country 5, Gertificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KOLTUN, JEFFREY M
557 NORTH WYMORE ROAD, SUITE 100
MAITLAND FL 32751

|~Strest Address:(P.O-Box Number-is'Not-Acceptable): ===— = - -

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 registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE 1S $150.00 ) N )
9. Election Campaign Financin
After May 1, 2003 Fe_a will be $550.00 Trust FundaCo?'wl:'igbuli:)n. s a fcii.eodeowllzyefe
Make Check Payable to Florida Department of State ]
10. QOFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD , [ pelste e O] change [ Addition
NAME AKERS, JAMES D NAME
staeeT Anoress | 7758 WALLACE ROAD, SUITE 1 STREET ADDRESS
CITY-ST-2IP QRLANDO FL 32819 CITY-ST-2IP
TIMLE VPD [ Delete TIMLE [ change [ Addition
NAME BRINKER, HUNTER Nl NAME
streeT aooaess | 7758 WALLACE RD SUITE 1 STREET ADDRESS
crv-si-ze | ORLANDO FL 32819 CITY-ST-2IP ‘
TMLE D ’ [T Delete TTLE [JChenge [ Addition
NAME AKERS, KRISTIE L NAME
staeet aoncss | 7758 WALLACE RD SUITE 1 STREET ADDRESS
crv-sr-z¢ | ORLANDO FL 32819 CITY-ST-2IP
TITLE S i 1 ' 1= U 1 Ghange [Z1 Addition _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME [ Delete TILE [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDAESS
CITY- ST-2IP CITY-ST-2IP
TITLE [ Celete TITLE [ Change (7 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP

12. | hareby certify that the information supplied with this filin 3 does npt gualify for the exemption stated in Section 1149.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is 1rue and accurdfe and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporalion or the #aeTve d 10 exe thigereport as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 If

changed, or on an at

om0 [y

SIGNATURE: FETORE RGO

CR2E034 (10/02)

QGNATUHE ANEFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

———



