2000 UNIFORM BUSINESS REPORT (UBR) FILED

0

CUSTOM HOME PLACE, INC. 01-22-2000 90070 033 ***150.00
Principal Place of Business Mailing Address
375 E 15 STREET 715 E 15 STREET .
PANAMA GITY FL 32404 PANAMA CITY FL 32404-5749 AUBUJODO
EE Gion o3) | UG Lwy23) VA M
Suite, Apt. #, etc. ¥ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & Siate ity & Slgte C, 4. FEI Number Applied For
M "‘\, \'4 P L Q W J‘h 59-3496041 Not Applicable
| Copmiry i Clupyy " . $8.75 Additional
phed Z - -8, Certif f Si D d B N :
3‘&\{ 0 \-\ 223\_{ 0\ ‘ m ertificate of Status Desire [ Fee Required

6. Name and Address ofiCurrent Registered Agent | ! 7. Name and Address of New Registered Agent
Name

SM|TH, EVELINA E Street Address (P.O. Box Number is Not Acceptable)
3715 E 15 STREET
PANAMA CITY FL 32404

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printad name of registered agent and titie If appficable. (NQTE: Registered Agent signafure required wher rainstating} OATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 ) — .
Tax ﬂlingprequirementgand elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10 E:i:ttIESn%ag;Tr?;u't:i::ncmg [ 2(%3190%225 °
(Ses criteria an back) O Make Check Payable {0 Departinent of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PT O Delete TILE m}hange 3 addition
HAME SMITH, EVELINA E NAME \_{ asq \‘\‘—0‘1 3‘5 {
STREETADDRESS | 3715 E 15TH STREET STREET ADDRESS a oq
CITY-ST-7IP PANAMA CITY FL 32404 CITY-51-2IP Dgng-(v\{:\ C “‘ELF L 3 q
TINE VIS : [ Delete MLE v Changs [ Addition
v SMITH, MARKE N
STREET ADDRESS | 3715 € 15TH STREET STREET ADDRESS _%a%q \—\\—J 123 i
crv-st-zp | PANAMA OITY FL 32404 CITY-ST-2IP oy OO C_ L F[;_— - sa‘qm-‘
TILE O Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7iP CrY-57-21P
TiTLE O Delste TITLE [ Change T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2P
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2tP CITY-ST-2IP

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or 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, ee empowered 10 execute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment wit] . — 8,8 o
SIGNATUREWRE ;NI:;VP:D.:(): 5 E OF SIGNING osncen.ﬁ‘c;:géﬂﬂ é ‘9':/4—01/’/2'%0 D ’m?:t? - uq‘)

CR2E034 19/99



