2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000041082 FILED
1. Entity Nama Jun 08, 2000 8:00 am
CHOICE HOME SALES, INC. ‘ Secretary of State
06-08-2000 90037 028 ***550.00
Principal Place of Business Mailing Address
313 WILLIAMS ST 33 WILLIAMS ST.
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303-5281
e s AN T IO RYE
Suite, Apt. #, etc. . Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3377526 Not Applicable
Zp Country ' Zip ' Couniry 5. Centificate of Status Desied [ ?g-gz] Additional
- ~ 6.”Name and Address of Current Registered Agent- - .= = = -—w=>—» . 7. Name and Address of New Registered Agent .- [
Name
THRASHER‘ ELWIN R JR. Streetl Address (P.O. Box Number is Not Acceptable)
908 NORTH GADSDEN ST.
TALLAHASSEE FL 32303
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, o both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registersd agent and title if applicable. {NOTE. Registered Agent signatura required when reinstatng) DATE
Dt | SRR, [ ssmemm e | s
g re - ’ . Trust Fund Contribution. | Added to Fees
{See criteria on back) 1 Make Check Payable to Department ot State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE OJchange [ Addition
NAME SAWNER, HERB NAME
sTReeT ADDRESS | 2505 TUPELO TERR STREET ADBRESS
CITY-ST-2P TALLAHASSEE FL CITY-5T-2P
TITLE T Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-21P CITY-ST-ZP
STMES T - et e S — oo O Delete TITLE B U ot e wemet [3.Change_. [ ] Addition_ ).
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 7 Delete TIME (Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-7IP CITY-ST-ZP
TITLE J Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ’ CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; ay my name-appears in Block 11 or Block 12 if

changed, oron an attachment/ B an address, willyall other like empowerad. 55@

SIGNATURE:

7

// Daly Daytime Phone #
/7

CR2E034 (9/99)



