n FILED

" 2001 UNIFORM BUSINESS REPORT-(UER) May 17, 2001 8:00 am

DOCUMENT # P97000009747 Secretary of State

CBC HOMES, INC. 04-25-2001 90173 027 ***150.00
Principal Place of Business Mailing Address
10720 PALMETTO ST 10720 PALMETTO ST
RIVERVIEW FL 335569 RIVERVIEW FL 33569 / O
Sutte, Apt. #, etc, Suita, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI umber 59_34241 15 Applied For
Not Applicable
i t Zi t il
Zip Couniry P Country 5. Certificate of Status Desired a $8'75 Additional
‘ Fea Required
6. Name andl Address of Current Registered Agent 7. Name and Addresa of New Regislered Agent
Name
“CARLTON, AUCEM— —— - ~——— - — _—
Street Address {P.O. Box Number is Not Acceptable - -
10720 PALMETTO ST ‘ piable)
RIVERVIEW FL 33569
City FL I Zip Code
8. The above named enlity submits this statement for the purposa of changing ils ragistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signewra, typed o privad namn of regrsierad agent & WKis £ spplicate. {MOTE; Reg-Ssiertd AQEn GignalLre equires whan reingiting) CATE
9_ This corporation is eligitie to salisty its Intangible FILE NOW!Y! FEE IS $150.00 . ) g’
Tax fling requirement and elacts 16 o 0. After MAY 1, 2001 Fee will be $550.00 10 E:i:";ﬁ;“gg:i’g&?::“m“ a fg-g?o’\gg!;sae
{See criteria on back} [ Make Check Payable to Department of State )
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
me 8 [ Delete e O Change (] Adgition | 3
NAME CARLTON, ALICEM NAME =
sTREETAODRESS | 10720 PALMETTO ST STREET ADDRESS 3
CITY-ST-2tF RNERV]EW FL 33569 CRY-87- 19 B
TILE VP 1 Detete me [ Change [ Addition g
KAME BEAUCHAMP, WILLIE NAME o
STREET ADORESS | 10720 PALMETTO ST STREET ADDRESS )
ory-5-20 | RIVERVIEW FL 33569 orY-gr-ar
TITLE [ Detere TME ) [ Crange [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CIFY-ST-71P E mr—— e e RO ST TP e | e ———— —— ]
RLE Cl oeee ME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-Zip Cry-S1-21°
e ] Detete L [ Ghange [ Addition
WAME HAME
STREET ADDRESS STREET AGDRESS
CTY-ST-ZiP . CITY-ST-71P
TITLE 1 pelete TIE Clchange [ Addition
NAME NAME
STREET ADDRESS SEREEY ADORESS
Ciry-ST-2P ¢y -ST-2P
13. i hereby certify that the information supplied with this flh does nat qualily for the examption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the information
indicated on thls report or supplamental report is true an accuraie and that my signature shall have the same legal elfact as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered (o execute Lhis repar as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an adc‘{ress w%;hke em
SIGNATURE: 77, m,/ /0 /—)0 o/°
SIGNATURE AND TYPED OR PRINTED NAME OF BIGRING OFFICER OR DIRECTOR Darytanay Phone #

g/s —?532 62309



