2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

. Entity Name- :

[

- P98000017415

SOBBLESTONE CUSTOM HOMES, INC.

1]
Irincipal Place of Busiress

2624 MEADOWSWEET LN
'ACKSONVILLE' FL 32225

Mailing Address

12624 MEADOWSWEET LN
JACKSONVILLE FL 32225

. Principat Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90158 007 ***150.00

WHAJTAAY

nv

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
s 59-3493813 Not Applicable
- " - —
Zip S Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
.. Fee Required
6. Name and Address of Current Regisiered Agent [ e 7- Name and Address of New Registered Agent
f— T TR s e Name
TUZZOLO’ MARK A - Street Address (P.Q). Box Number is Not Acceptable)
12624 MEADOWSWEET LANE <
JACKSONVILLE FL 32225

City

Zip Code

.,

kY

The above named entity submits this statement for

the purpose of changing its registered office or registered agent, or-both, in the S

v
i
i

i
H
i
L

Bhoaorty -

GNATURE

Signature, typed or printed name af registersd agent and title if applicabls.

(NQTE: Registered Agent signatura required when rainstating}

DATE

=
\-

$Tas filing i‘e"c:;hi'[,
DT hAE R
| }(Sée Eriteriaon

8 Th\'gﬂgg[ggj;q;iqq,is_fiigible to satisfy its Intangible
fignt and efects to do so.
I

. -~FILE NOWI!! FEE IS $150.00
“7<" After May 1, 2002 Fee wlll be $550.00
a Make Check Payable to Department of State

Trust

10. Election Campaign Financing $5.00 may e

Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

fLE DP 1 Delete e I Change [ Addtion

bve TUZZOLO, MARKA . A

FEETP:DDRESSA 12624 MEADOWSWEET LANE STREET ADDRESS

ir-st-zp { JACKSONVILLE FL 32225 CITY-ST-2IP

iz ' O pelete TMLE [ Change [ Addition

ME NAME ‘

REET ADDRESS STREET ADDRESS !

[Y-5T-2IP CITY-5T-ZIP _

1€ O petete ME .- s "7 Ochange T Addifion

ME - | T ' NAME

REET ADDAESS STREET ADDRESS

j¥-s7-2P CITY-5T- 2P

e O Dette T [J Change [ Acation
E NAME

3EET ADDRESS STREET ADDRESS

iY-ST-ZIF CITY-ST-ZIP

i.E O Delete TITLE [T Change  [] Addition

ME NANE

JEET ADDRESS STREET ADDRESS

J-T-2P CITY-5T-2P ‘

:LE 1 Delste TTLE O change [ Addition

ME NAME

{EET ADDRESS STREET ADDRESS

¥-st-zip CITY-$T-ZIP

. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report s true an
of the corporation or the receiver or trustee e

powered to exeg

empowereg.

T or,
R

g does not qualify for the exernption stated in Section 119.02(3)(i), Florida Statutes. ! further ceriify that the information
d accurate and that my signature shall have the same legal effect as it made under oath: that { am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/f2)f62 WA0612

changed, or on an attachment with an s, wjh allpt
IGNATURE: Spuin b it L

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNTNG CFFICER OR DIRECTOR

pate

Daytime Phona #

CR2E034 (9/01)



