2002 UNIFORM BUSINESS REPORT (UBR) Mar 2;‘1216%]2)800 am

DOCUMENT #  PQB000097724 Secretary of State

1. Entity Name
o4 ofe ke
P.G.). HOMES, INC. 03-29-2002 91394 010 150.00

Principal Place of Business Mailing Address
1009 CAZENOVIA STREET PO BOX 2605
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952
us ;
2. Principal Place of Business 3. Mailing Address H““"I ”I !I“l I“" I|“| Ilm m” I|l|| |||" |||I| ""l ”l” I||| ‘I||
c¢fo Jack 0. Hackett II
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
99 Nesbit Street
City & State City & State 4. FEI Number Applied For
Punta Gorda, FL 650716235 Not Applicable
Zip Country Zip Country - ; $8.75 Acditional
= T P s cevrae - e 33950 = -iaD s s L C— i gamﬁ;ﬂaga qutat-'?l.S.-D—ﬁfd_._;._DA -~ Fee Required —
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HACKETT, JACK 0. IT
FARHAT- TIMOTHY J Street Address (P.O. Box Number is Not Acceptable)
1009 CAZENOVIA STREET 99 Nesbit Street
~ PORT CHARLOTTE FL 33852
City Zip Code
Punta Gorda FL | "53350

8. The above named RpHiagugr resiglered agent, or both, in the State of Florida.

=Toifop¥

SIGNATURE
Signature, typad or printed nams of registered agent and title if appiicable, ! (NOTE: Registered Agent signature reqired when remstating) DATE
9. ihisfﬁlc:rporallt?n is B|Ig|b|§ T’? sz:listfy;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax illing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. B0 Added to Fees
(See criteria on back) £ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TITLE [J Change  [J Addition
e FARHAT, TIMOTHY J NAME
STREET ADDRESS 1009 CAZENOV‘A STREET STREET ADDRESS
crv-s1-2¢ | PORT CHARLOTTE FL, 33952 crv-st-2¢
TITLE VP [ pelete TITLE [ Change [ Addition
e DUANE SCOTT MOORE Nie
STREET ADDRESS 496 FLETCHER ST STAEET ADDRESS
OS2 | PORT.CHARLOTJEFL. . - = N b -
e ) O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
ClTY-Si-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i ' CiTY-ST-72IP

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 tru at my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or { d to execute this+Eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment w# Dowered.

SIGNATURE:  oresia B ariaanAaEn 3-Y-02 /-627-27123

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

|

CR2E034 (9/01)



