- FILED
2003 FOR PROFIT CORPORATION Apr 25. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT # P97000099377 ecretary of State
1. Entity Name 04-25-2003 90277 027 ***150.00
I&E HOMES, INC.
Principal Place of Business Mailing Address
1140 LEE BLVD. PO BOX 1361
STE 101409 LEHIGH AGRES FL 33970
B AR
2. F:rincipa\ Piace of Business 3. Mailing Address

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

City & State City & State 4. FEl Number Applied For

65‘0795433 Not Applicable
Zip Country Zip Couniry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered .E_ggnl__ — o oz T Name and Address of New_Registered Agent
0 Name

PFUNER’ HEINZ S Street Address {P.0. Box Number is Not Acceptable)

1140 LEE BLVD STE 101-103

LEHIGH ACRES FL 33938

City FL Zip Code

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

SIGNATURE,
N Signature, typed ar printed name of registered agant and titla if applicabla, {NOTE: Registered Agent signalura regquirgd when reinstating) DATE
FILE NOW1!! FEE IS $150.00 ‘ N ‘
. . Election C Fi
After May 1, 2003 Fee will be $550.00 9 Blecton Campaign fnancng $5.00 may Be
h rust Fund Cantribution. Added to Fees
Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P 0 Delete TIE O Change  [] Addition
NAME PFUNER, CHRISTAM NAME
sTreer aDDRESS | PQ BOX 1361 STREET ADDRESS
CITY-ST-2IP LEHIGH ACRES FL 33970 CITY-ST-ZIP
TTLE Vv O oelete TITLE O change [ Addition
NAME PFUNER, THOMAS W NAME
STREET ADSRESS | 605 ROBERT AVE STREET ADDRESS
_omv-st-zp |{FHIGH ACERS FL 33972 . gl , _ . .
TE v [ pelete TILE [ Change [ Addition
NAME PFUNER, HEINZ § NAME
STREET ADDRESS | PO BOX 1361 STREET ADDRESS
CiTY-5T-2IF LEMIGH ACRES FL 33938 CITY-ST-ZIP
TLE O pelete TITLE [J Change  [3 Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2IP . CIFY-ST-21P
TILE O pelete TITLE [[JChange [ Addtion
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ Detste TITLE [JChange  {] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

12. | hereby certify that.the informatiol with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplefhental report is tg@ And accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiverfor truste ergroyieremo exgcute this reporl as required by Chapter 607, Florida Statutles; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an,adgdress, g N empowered.

SIGNATURE: __ SINaKIKAE ~L&,\£\P“““‘?ﬁ{& vl 4-2707 J3°3IR E26F
SIGNATURE ANnTVPEb OR PRINTED nnus\w—]

|

CR2E034 (10/02)



