2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000015348

CUSTOM HOME PLACE, INC.

FILED :
May 06, 2002 8:00 am!
Secretary of State

05-06-2002 90164 004 ***150.00

Mailing Address

4239 HWY 231
PANAMA CITY FL 32404

Principal Place of Business

4239 HWY 231
PANAMA GITY FL 32404

AR ORA

2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied Far
59-349604 1 Not Appleable
Zi Countr Zi Countr iti
P ¥ ® uniry 5. Certificate of Status Cesired O gi.;fq&:!edéuonal
~" " '6.”Name and Address of Currént Registered’Agent”™ = —* = : —[——== —— —~ —=7.-Name and Address of New Registered Agent —— ... - - .|. -
Narme
SMITH’ 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 entily submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed o printed name of registered agent and title if applicable, (NOTE: Registersd Agent signature requirad when reinstating) DATE
. e _— . "
9. This corporation is eligible to satisfy its ntangicle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O. Make Check Payable to Department of State
11", QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TIMLE PT 1 Delete TITLE [ Change [ Aduition §_
NAvE SMITH, EVELINA E NAME e
STREE? ADDRESS | 4239 HWY 231 STREET ADDRESS §
CITY-3T-2P PANAMA CITY FL 32404 CIy-S7-2IP o
TITLE, VIS [ pelete TmE [ Change [ Addition 5
NAME SMITH, MARK E NAME
STREET ADDRESS | 4239 HWY 231 STREET ADDRESS
em-5-2F  [PANAMACITY FL 32404 . . .. .. ... QOU-STIP e e e aam = e = |l
TITLE [ patete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O petete TITLE [ Change [ Acdition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [J Ghange  [] Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informatic
indicated on this report or suppl
of the corporation or the receive

/ my signature shail have the same Iegal effect as if made under path; that | am an cfficer or director
s required by Chapter 607, Florida Statules; and that my name appears in Bleck 11 or Block 12 if

Date Daytime Phone #

AE OF SIGNING OFF|

SIGNATURE AND TYPED OR PRI

IR T

/g £5 Q /L Y304 SNO-MIHIE)



