-y :

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 11, 2003 8:00 am

DOCUMENT #  P96000097724 ecretary of State
1. Entity Name 04-11-2003 90118 005 ***150.00
P.G.I. HOMES, INC.
Principal Flace of Business Mailing Address
1009 CAZENOVIA STREET C/O JACK O. HACKETT Il
PORT CHARLOTTE FL 33952 99 NEBIT ST.
PUNTA GORDA FL 33850
2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, e, ) Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State k City & State 4. FEI Number Applied For
65-0716235 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired ?us: gg.ggqlﬂ?;jitional
- 6. Name and Address of C;rrt;ntﬁgistered Agent . 7. Name and Address of New Registered Agent =~ °~ ~~ = —|
Name h
HACKE]T‘ JACK O Il Straet Address {P.O. Box Number is Not Acceptable)
99 NESBIT ST.
PUNTA GORDA FL 33950
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
¢ the obligations of registered agent. .

SIGNATURE
Signatura, typed or printed name of registered agent and tite if appticable. (NOTE: Registered Agent signature required when rginstating) DATE
i FILE NOW!!! FEE IS $150.00 ‘ .
. 9. Flection Campaign Financin
Af_tef Mav 1,2003 Fee will be $550.00 Trust Fund CoF:'lt:?bution. ’ | fg;git;'ohgzzss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M PSTD T Defete TME D/P B5Change [ Addition
e FARHAT, TMOTHY J e Farhat, Timothy J.
staeeT aooRess | 1009 CAZENOVIA STREET STREETADDRESS | 1009 Cazenovia Street
crv-s1-2» | PORT CHARLOTTE FL 33952 OS2 | port Charlotte, FL__ 33952
TLE VP ‘ [ petete TITLE O change  [J Addition
NAME DUANE SCOTT MOORE NANE
stReeT ADRESS | 496 FLFTCHER ST STREET ADDRESS
cr-s1-2P [ PORT CHARLOTTE FL || cmv-st-2P
e Ooees  fme | p/s/T - 7 [ Chenge” i Additioni |~
NAME NAME Philip D. Farhat
STREET ADDRESS : STREET ADDRESS . .
1009 Cazenovia Street
o e T | portCharlotte, FL 33952
TTLE 1 Delete TITLE O change  [T] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TMLE O nefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE O Delete TILE [1cChange [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF

12. | hereDy certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certity 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 corparation ar the receiver or trustee em 1o 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 attachme : Il other like empowered.

2 aEnERHRd. Fanat Jar\os  OAV-DT- 2102

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRUOH Data Daytime Phona #

SIGNATURE:

YLD

nv

CR2E034 (10/02)



