!

FILED
Feb 25, 2003 8:00 am

2 F P IT I
003 FOR PROFIT CORPORATION Secretary of State

02-25-2003 90118 022 ***150.00

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P96000076155 =

1. Entity Name

CORINTHIAN CUSTOM HOMES, INC.

~ : JUU36229

Mailing Addrass

Principal Place of Business

Pl e R

2. Principal Placa ¢f Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEf Number Applied For
59.34%202 Not Applicable
Zip CfJuntry L Zip ‘ Cofnmf L 5. C_ef?iricat? of-Stalus_Desirec‘d ] ga%;?q mﬁm‘“
6. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent
Name
LAIN, WAYNE A Street Address (P.0Q. Box Number is Not Acceptable)
3611 WEST SWANN AVENUE
SUNE 100
TAMPA Fl. 33809 City FL Zip Code
8. The above named entity submits this statement for the purposs 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
Signaturs, typad of pited nama of registared apent and title i applicabis, {NOTE: Reg:stored Agent sipnature required when reingtasng) DATE
FILE NOWHI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Feo will bo $550.00 Trust Fund Contribution. Added to Fess
Make Check Payabla to Florida Department of State ]
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 7 Delete TME T Change [ Aasition | & I
MAME MCCLAIN, WAYNE A RAME g
sTeer ApoRess (3811 WEST SWANN AVENUE, STE. 100 STREET ADDRESS § .
omv.st.ze  |TAMPA FL 33509 CHY-57-2P &
TTE O pelete TILE [J Change ] Addition g .
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTy-S1-7IP - . ca e cimae on-sr-ae ) ~ -
TMLE 1 pelete TTE () Change [ Addition
NAME B NAME
SIREET ADORESS I SIREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
e 3 belete The Ichange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-70 CITY-ST-2P
TE 3 pelete miE Ochamge ] Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-0P CITY-5T-21P
TME 3 oekete nMEe [ Change T Additien
NAME NAME
STREEY ACDRESS STREET ADDRESS
CiTy-57-2P GITy-ST-ZP

12, | hereby certify that.the information suppljs g daes nat qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | lurther cerlify that the information

indicated on this report or supplemea -/-./- Lfind accurats and lhat my signature shafl have the same lagal eflac! as if made under oath; that | am an officer or director
of the corporation or the pceivesd prERcwe ’f- L 1p 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 attechins 2 S aMNgther like empowared.

. Wnros A MeCunind
SQUIRED Peweipiur 2-13-83

DRE ANDTYPED DR PRINTED NAME OF SIGRING O R OR QIRECTOR Darg

i3 37¢ 5000

Daytime Phone 4

SIGNATURE:




