2002‘ UNIFbﬁM BUSINESS REPORT (UBR)

-
i

4OMES, INC.

)
.

1. Entity Name ,

STOUGHTON

DOCUMENT #  P97000079999

Principal Place of Business

802 E MOODY BLVD
BUNNELL FL 32110
us

Mailing Address
P.O. BOX 429
SUNNELL FL 32110
us

2. Principa! Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 22, 2002 8:00 am
Secretary of State

(05-22-2002 90111 003 ***150.00

LT

DO NOT WRITE IN THIS SPACE l

‘

MTax f.ilig'g: réquitement and elects to do so.
‘(Seecritéria on'back)

D

. After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

R PP Y. |
City & State City & Stale 4. FEI Numboer ‘59‘2?29,9‘@ 7908 TAppiea For
L Not Applicable
i i Counts i
. Zip. , Country e ountry 5. Cerlificate of Status Desired O $8.75 Additional
P - Fee Hequired
" 6. Name and Address of Current Registered Agent .- _ 7.-Name and.Address of New:Reglistered Agent =" — -
e e———pt e Name |, i
' Street Address (P.O. Box Number is Not cceplabﬁ\-’
5 ELLINGTON DR GO .. 4 Blud
PALM COAST FL 32137 '
Ci Zip Cade
tﬁ’\uLy\V\o 29 FL O
7 - = N
8.. The above named entity ig.staterment fpr the purpose of changing its registered office or registered agant, or beth, in the State of Florida. . - B
SIGNATURE == I'/5-/0 2 - "
= &, lyped or pgf¥6d name ol registered agent Ms it applicable. (NOTE: Registered Agent signaturs required when reinstating) I%TE [
"'.t...; . . . - . . . - 11}
8."This corporalion is eligitie to satisly its Intangible .. . FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be )

Trust Fund Contributicn. Added to Fees

1, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIREGAORS N 11 _
TILE PT O Detete TITLE . hange ([ Addiion | S
v STOUGHTON, WILLIAM P v sﬁ'\s\‘\‘f’:*—p gyo,«é\\*ohw &3
swreer dpokess’ 5. ELLINGTON DR "~ SREETADDRESS | 'y | | |arnings Dse. § ,
omv-st-ze  (PALM COAST FL 32137 OT-ST2P [y =L  Z27b -
TITLE VP O Detste TILE Yice P(\LSQ\L;\-E—#\“' I o v ¥/ Change Addton | 5
HAME STOUGHTON, JANET N NAME o~ NS . SHo ws\r\ -
s1reet aooress |5 ELLINGTON DRIVE STREETADDRESS | 1L b O KA M,‘ DA
cmv-sT-2¢  |PALM COAST FL 32137 p CITY-5T-2P 0N ‘ ‘o
R 7 o R me .. —|Nye e;JPN-S"\A.Ln‘\'" o e e D] Change.- dition-
NAME ILLY, MICHAEL HAME i
STREET ACDRESS EWOUDLYN LANE STREET ADDRESS 'ﬁﬂé)&’(\.ﬂ:l‘ J"S:’t\ "\’ " P
o520 [PALM COAST FL 3217 / s | Sraden s Bee 00 CL 33k
TITLE S ﬂneme TILE T /\_.O_D\:).Smﬂ/v ? [ Change Addition
NAME SAMARQO, MELISSA J NAME Vo Safllocacnw~
staeeT Aooress |5 ELLINGTON DRIVE SRETAOESS | S . B, Moo &\1 Q\ls d
crv-st-zp  |PALM COAST FL 32137 CIvY-S1-2IP & onre 2L %L. ZANLO
TITLE O Dalete TIMLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2P
| e O Delete TTLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-§7-2IP

2

3
i

N

SIGNATURE:

13. | hereby certity that the information supplied with this filing does not qualify for the exempti
indicated on this report or supplemental report is true and accurate and that my signature
of the corporation or the receiver or trustee empowered 10 execute this report as required b
changed, or on an attachment with an address, with all other like empowered.

an stated in Section 119.07(3)(1), Floricda Statutes. | further certify that the information
shail have the same legal eifect as if made under cath; that | am an officer or director
y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

v

agL-sEhSE

s -s.)’]_f-: by ™ 3
OIEBEDS, neX DN SYoual®n

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phong #

A\s\3 -




