. Sl FILED

N | | RN Jun 09, 2003 8:00 am
FOR PROFIT CORPORATIO ,
UNIFORM BUSINESS REPORT (UgR)  °  Secretary of State

oRouuENT s Po0ca0ope Gl

GENE CLAXTON CUSTOM HOMES, INC,

05-05-2003 91791 013 ***150.00

v g bke's
Principal Place of Businass Mailing Address b J u * '
38 ELORIDGE AVE 382t ELDRIDGE AVE

ORANGE PARK FL 32073 ORANGE PARK FL 32073

2. Principal Place of Business

. 3. Mailing Addmss’ L
{7, d¢ e Hoe. | 44 bj//efgdm

Site, Ant. #. etc. Sulte, Apt. #,ele. ] CHECK HERE IF MAKING CHANGES
ity & Stala ity & State 4. FEl Number Applied For
| RAM&, #ﬂk . F Z- ﬁ:@ﬂ, %ﬁ[ F A 59-3490916 Not Applicable
Ip [ Country Zp < Country . . $8.75 acditionat
3273 - o d/é o 3)07_3 &_{ , 5. Cergf_icata o! Status Des:rgd B D‘ Foe Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P, - Name s e e
—— R sxeme= - [ — S ;.y—_,—-_- b e et — T
CLAXTON, EUGEN Streat P Box Nusger J& Ngi Accgptatia)
3821 ELDRIDGE AVENUE 275 El 2 dse” Auve.
ORANGE PARK FL 32073

Dl el 1B

8, The abova named antity subrnits this statement for the purpose of chenging its registered office or registeradtégent, df both, in the State of Florica. | arr: famyiliar with, and accepl

the obligations of registered agent. é { O{ ‘ E
SIGNATURE %ﬁ&&ﬁ#, 4
. Signature, >

o pritad naeme o ragistersa agant dnd Ele 1 apphcaiie ‘ [NOTE M asgiaterad Agent signature racuitd when rergtatng)
FILE NOWI!! FEE S $150.00 6. Eocton Campsign Francing $5.00 ey 5o
. After May 1, 2003 Foe will be $350.00 Trust Fund Comsbution. 1 addedto Faes

Mike Check Payable to Florida Department of State
1D, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 L
TIE PD 0 betese e VD afChange (] Adoiion- | &
HAME CLAXTON, EUGENE HAME CofRrToN Euccone S
sTHEET ADORESS | 3821 ELDRIDGE AVE sveniooness | 2@z, Ald Lde e A/ 3
cn-51-7P | OORANGE PARK FL 32073 cmy-si-ap 0 A 3 i
TTE oo O belste TnE 1P tange [ Addiion | £
NAME RIO, ANGELA C e ALroN, .jfvﬁtﬂf
STAEET ADORESS | 3891 EL DRIDGE AVE sweet sooness | 27 Z‘ £1dkidse AVE -
CY:ST-ZP. | ORANGE PARK FL 32073 - - L . omste W FL. 22073 P
TME O pelese TIE = i mue (¥ Addiicn
NAME NAME ayre.ve 14 cULTT:- R

T STREET ADDRESS [T T : D T STRERT ADCRESS ™ z.z.'L‘l—'E'a.g)les-Mes‘L—. R — e =
c-st-2p on-s-20 I Tatksomvitvg, Fo. 32246
TME [ Delete TIRLE . {Jthange [ Adgition
NAME e .
STREET ADDRESS STREEY ADDRESS
CITY-ST-2F CITY-ST1-2iF
TME O oelete WILE : [ change [ Additien
HAME . NAME
STREET ADDRESS G ™ 7 SIREET ADDRESS
CITY-ST-2P 3 CITY-ST-2p
TTE T Delele Tme Clchangs [ Addition
NAME . | I
STREER ADDAESS . [ seeer azbaéss
CITY-ST-1P ’ ary-$1- 7P

12. | hereby certify that the information sug?iied with thig lilirr‘g does nol qualily for the exemplion stated in Section 119.0?&3)0), Florida Statutes. | further certiy that the inlormation
indicated on thia repon ar supplemental report is true and accurate and that my sigraiure shall have the same legal effect as if made under oath; that | em an officer or director

of the corporation or he receiver or rustse empowered 1o execute 1his repert as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all giher like empaowered. . (ﬂ
x Sgh*
Ny Y T A0 (A~ Yl
SIGNATURE: %@@H[ LA RIRED oy
\ S
)

AND TYPED OA FRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daia Daytime Phaoe #

3 : e o



