‘2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED
Mar 07, 2003 8:00 am

DOCUMENT #  P96000073740

1. Entity, Name

BAY COUNTY CUSTOM HOMES, INC.

(UBR)

Secretary of State

03-07-2003 90094 034 ***150.00

G

Mailing Address
1410 MASSACHUSETTS AVENUE
LYNN HAVEN FL 32444

F'rmclpa!: Piace of Business
1410 MAISSACHUSETTS AVENUE
LYNN HAIVEN FL 32444

|
2. Principal Place of Business 3. Malling Addrass

A

Suite, ;Apl, #, etc. SBuite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59‘3401951 Not Applicable
P Geunty. EP e ey s, Gertficate of Sutiss Désies - [ ~98-75 Adaitona
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W|SH|'.IM' LEON G Street Address (F.O. Box Number is Not Acceptable)
1410 MASSACHUSETTS AVENUE

LYNN ;HAVEN FL 32444

i

City Zip Code

FL

8. The atiove named entity submits this statement for the purpose of changing its reg
the obl'igations of registered agent.

istered offfce or registered agent, or both, in the State of Florida. | am familiar with, and accept

|
SIGNATURE
l Signature. typed of printed name of registered agent and lilla if applicable, (NOTE: Registered Agent signalure required when reinstating) DATE
i .
. FILE NOW!!! FEE IS $150.00 . ‘
: . 9. Election Campaign Financing $5.00 May Ba
Aaﬂer May 1, 2003 Fe,e will be $550.00 Trust Fund Contribution, Added to Fees
Make Check Payable to Flerida Department of State
10. | OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MILE b (D 1 Delete TITLE [JChange  [] Addition
NAME i | WISHUM, LEON G NAME
STREET ADDRESS 1410 MASSACHUSETTS AVENUE STREET ADDRESS
oY-ST-21P | LYNN HAVEN FL 32444 CITY-ST-2IP
TMLE D : [ Delete TILE [Jthange [ Aadition
NAME HOLSOMBAKE, JAMES D NAME
STREET ADCRESS | 210 TIMBER LANE STREET ADDRESS
orv-si-ze | | LYNN HAVEN FL 32405 _ ov-sT-2p
e ' . [ Defete TLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
1
CITY-ST-2IP ' CITY-ST-2IP
e | ] Delete e O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP, | CITY-ST-ZIP
TTLE : 1 pelste TILE [J Change [ Addition
NAME l NAME
1
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l * . [CITY-ST-7IR.
TITLE [ pelete TITLE [J Change  [7] Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
Chny-st-zp CITY-ST-ZIP
12,1 hereb'y 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 shali 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr with all other likgrempower;

RCNTARE S RED

-3 Jg ZS-2u=8752_

b1

SIGNATURE ANITYPED OR PRINTED NAME OF SIGNING OFFICER O

SIGNAITURE:

R DIRECTOR

Datg” Daytime Phone #

as s

CR2E034 (10/02)




