2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am

DOCUMENT # P98000015348 ecretary of State

1. Entity Name 04-24-2003 90152 005 **%150.00

CUSTOM HOME PLACE, INC.

Principal Place of Business Mailing Address

4239 HWY 231 4238 HWY 231 711"1‘635

PANAMA CITY FL 32404 PANAMA CITY FL 32404 : ] T

2. Piincipal Place of Business 3. Mailing Address H"”Ill "l Ilm |||“|Im m" Ilm "m “"“"""M Il"“lm m‘
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number . |Applied For

59-3496041 Not Applicable
Zip Couriry Zlp Country 5, Certificate of Status Desired O $8.75 Additionat
Fee Required

“~ - -~ = 5~ Name and Address of Current Reglstered Agent -~~~ T~ ———v~r——==7Naiyig and ‘Address of New Registered Agent -

Name
SMITH, EVELINA E Street Address (F.O. Box Number is Nc.at Acceplable)
3715 E 15 STREET o
PANAMA CITY FL 32404

City FL Zip Code

8. The above n&Tned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. tam tamiliar with, and accept
the ohligations of registered agent.

SIGNATURE *1

Signatura, typed o printed name of registered agent and itle if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW1!! FEE IS $150.00 ) . ) )
: N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT 3 Delete TLE [Jchenge [ Addition
NAME SMITH, EVELINA E NAME
sTreeT aooress | 4239 HWY 231 STREET ADDRESS
crv-st-ze | PANAMA CITY FL 32404 oITY-ST- 2P
TILE vV/is [ Delata TITE [Jchange [ Addition
NAME SMITH, MARK E NAME
sheeTaporess | 4239 HWY 231 o Nweersooness s
orv-st-ze” [ 'PANAMA CITY FL 32404 CITY-ST-2IP
TTLE [ peteta TALE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE O Change  [] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP : CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
s © [ Delete TLE D Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

jth this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctar
pter BOT, Florida Statutas; and that my name appears in Block 10 ar Block 11 if

FIPIZ NN

ariic Taylime Fnene &~

12. | hereby certify that the information supplie
indicated on this report or supplemen
of the corporation or the receiver or t
changed, or on an attachment wi

o

{ ——EIGNATURE ANDTYRED GR FRINTRD M\rﬁﬁmn& Mm

SIGNATUR

CR2E034 (10/02)

]



