FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 11. 2002 8:00 am

AY  EESLPO0

DOCUMENT #  P96000041082 i Secretary of State
. Entity Name "
CHOICE HOME SALES, INC. 01-11-2002 90003 010 ***150.00
Principal Place of Business Mailing Address
313 WILLIAMS ST. 313 WILLIAMS ST.
TALLAHASSEE FL 32303 SUITE 1
— MR A
2. Principal Place of Business 3. Malling Address ” |“ | m
Suite, Apt. #, etc. Suite, Apt. #, elc P DO NOT WRITE IN THIS SPACE
//
e City & State e o o | ciyasae /4. FEI Number Applied For
i ) T D - 5%337TS6_. . - [notApplicable
ae Lountry 2P Country 5. Certificate cf Status Desired ] $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THRASHER, ELWIN R JR. Street Address (P.O. Box Number is Not Acceptable)
908 NORTH GADSDEN ST.
TALLAHASSEE FL 32303
City FL i 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

-
SIGNATURE
* Signaturs, typed or printed name of registered agant and titls if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
— 9T TR STporalor I eNgbIs (6 salisyits Ftangible™ —=REE" FFEE1S $156:00 = . S S —
T e 6 oo 0 At oy 1 202 Feo oo 85000 | 1> S e T 500 e o
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 =
TITLE P [T pelete TITLE [ change [ Addition | &
NAME SAWNER, HERB NAME g
streer ncress | 3501 KILKENNY DR W STREET ADDRESS §
Cmy-57-2IP TALLAHASSEE FL 32308 CITY-S1-21P &
TILE F O Delete TILE [ Change [ Addition E
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelete TILE J change  [J Addition
NAME, NAME \
STREET ADDRESS STAEET ADDRESS
CiTY-5T-7IP - . - A cirv-srae
THLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2PP
TITLE O Delete . TITLE [ change [ Addition
NAME NAME
STREETADDRESS | STREET ADGRESS
CITY-ST- 2P e CITY-ST-21P
TITLE L [ Gelete TITLE ' I change [ Addition
NAME T NAME
STREEF ADORESS | STREET ADDRESS
oY T-2P CITY-51-7IP

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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with ali other like empowered.

VI CLEZ R O 2-7253
SIGNATURE: _ N SALZZR52COUIRE 4/7/0” &s2frz2

SIGNATURE-ANT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




