&

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000008777~ " -

1. Entity Name

KC CUSTOM HOMES, INC.

Principal Place of Business

3720 FOREST GLEN DR
PENSAGOLA FL-3254 -
us S

R

Mailing Address

61617 LEESWAY BOULEVARD
PENSACOLA FL 32504

2. Principal Flace of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED :
Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90267 027 ***150.00

ARSI A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59.3490352 Applied For
Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired [} ‘$8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B : e e et = e e . ~ - - Name — - . B . .. - - -
CR Y' Wi R r Street Address (P.O. Box Number is Not Acceplable)
6161 LEESWAY BOULEVARD - P
PENSACOLA FL 32504
City FL Zip Code
8. The above named entity subi this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATUHEKQJ&’ l&)u.t.ﬂ}w\f{- C zEARM j~23 -200)
Signaltura, typed of prnted nan of reg\slere@m and lilla if applicable. {NOTE: Registered Ag’znl signaluré required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FHLE NOW!!! FEE IS $150.00 10. Elocti o Financi
Tax filing requirement and elects to do s6. After MAY 1, 2001 Fee will be $550.00 - Election Campa‘?” _nanaing $5.00 may Be
0 Trust Fung Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTCRS 12, _
TITLE P [ Delete TITLE ¢ %hange ] addition | &
NAE KETTERLING, JAMES NAVE WET TERLING, TAM ES s
streeT anoaesS | 800 DECATUR AVE strezr aooeess | 3720 FoREsT GLew DR. 3
orv-st-20 | PENSACOLA FL 32507 stk ) Pepsacors FL 3ATONH i
e VTS [ pelete e ' O Crange [ Additon | &
NAME CREARY, WILLIAM R NAME

STREeT ADDARESS | 6161 LEESWAY BLVD. STREET ADDRESS

CITY-ST-21P PENSACOLA FL 32504 CITY-ST-ZIP

me [T Delete TITLE (Jchange [ Addition
NAME HAME oo T T

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 1 pelete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-ZIP

TITLE 1 Delets THLE [J Change (] Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-5T-2IP

TIMLE [ Delete TINE [ Change [ Aadilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-ZIP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes. and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L) M@

witLiam K- CRE.A"P-\

[~ A3-2A00) 350 -4%77-5111

SIGNATURE AND TYPED OR PRINTED NA(V{)F SIGNING OFFICER OR DIRECTOR 7

Date Daytime Phong #

s



