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2002 UNIFORM BUSINESS

"REPORT (UBR)

" FILED

DOCUMENT #  P98000009608

1. Entity Name

GENE CLAXTON CUSTOM HOMES, ING.

Secretary of State

04-23-2002 90347 044 ***150.00

Principal-Place of Business Mailing Address
3621 ELDRIDGE AVE 3821 ELDRIDGE AVE
ORANGE PARK FL 32073 ORANGE PARK FL 32073

G

2. Principal Place of Business 3. Mailing Address
Suita, Apt #, s, i Suite, Apt. #, atc, DO NOT WRITE IN THIS SPACE
City & Stale Clty 8 Stata 4. FEi Number Applied For
59-3490916 Nal Applicebla
i Count i Count
zp untry | Zp uniry 5. Cerfiicate of Status Desied [ faae;fq Additon
8. Name and Addreas of Current Registared Agent 7. Name and Address of New Registered Agant
B e e TU S ey PR _ Name .- . - b m e aenmcmement emmedo s o
o~ AMERI AWATDY e s oo e oo = e e [ ;E:&“vjz‘#'é-v-é' /;vﬁ-j{.rpg;’a-——--n—-- e TR eI
e i Street Address (P.0. Box Number [s Not Acceplabls)
"343 ALMERIA AVENLE i ,
CORAL GABLES FL 33134 S92 £l dse Ave
City ’ Zip Code
. Dlw (o ek FL | °53% 73
- L >
B. The above named entity submits ihis statement ft'x the purpose of changing its registered office or regis:eﬂd agent, or both, in the State of Figrida,
SIGNATURE L ﬂ/&é‘ E;féme C%')(?Do/ ;5/?47 2
®, o privind nome of ragisiecsd agent 2na ¥le if applicabls. {NOTE: g Agont sigr raquirad whan 1o a) 7 D’I'E
9, This F:orporatianfs-s{gible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Firancing $5.00 May be
Tax filng requirement and alecis to do 50. Afler May 1, 2002 Fee will be $550.00 Frust Fund Coniribution Added to Foes
(See criteria on back) O Make Check Payable 10 Department of State '
11. QFFICERS AND D/IRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 13
TIeE FD [ Detets TME (Change [ Addilion | 5
NAME CLAXTON, EUGENE HAME 3
steeT aness | 3821 ELDRIDGE AVE STREET ADDRESS §
CITY-ST-21P ORANGE PARK FL 32073 : CITy-S7-29 g
me VD " ‘ O petee e O change [ Addition | 5
v RIO, ANGELA T NAME
STREETADORESS | 3821 ELDRIDGE AVE STREET ADDRESS
CITY-S1-2P ORANGE PARK FL 32073 CITY-S1-21P
TME_ CErsm e e p ~DOogee__ . Fome | ima + momew. - .[JChange [ Addition
NAME NAME _ .. .
|- swreevapoess.) I e e S e s n RS e S o ST ADDRESS S T T T
Gny-st-zp o l CITY-ST-ZIP
THLE 7 oelete TINE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P . ) CyY-ST-21P "
me YL O oetete me O cangs [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2P CITY-ST-Zp
TTLE [ oetete IMme {IGhange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-ST-21P ) CiTY-ST-2P
13. | hereby certify that the information supplied withithis filing does not quality for the exemption stated in Section 1 19A07§3)(i). Florida Statutes. | further cerify that tha information
indicated on this report or supplemental report is'true and accurate and that my signature shall have the same legal elfect as if made undear oath; that | am an officer or director
of the corporation or the receiver or trustee empowearad 1o exacute this repod ds required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeant with an address, 2 other fike em) T
RN A A 2P on Y- 4/ 374- o0f
SIGNATURE: - AN LT /02 Fo# 378 08D
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ‘CTOR Dats ¥ Daytime Phong #

. 1

May 30, 2002 8:00 am




