»

‘2091 UNIFORM BUSINESS REPORT (UBR) FILED

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - — Name - - ’ -.
Thomas, Bigram -
11192 Normandy Boulevard . Street Address (P Q. Box Number is Not Acceptable)

Jacksonville, FI, 32221

City - FL Zip Code

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

SIGNATUME - Bigram Thomas q/f‘o /el

or printad name of registered agent and title if applicable. U(NDTE: Registered Apent signature required when reinstating) "patE '

9. This corporation i&@gﬂne to satisty its Intangible FILE.NCWIN FEE IE:: $150.00 i 10. Election Campaign Financing $5.00 May Bo
Tax fiiing requirement and elects to do so. - After MAY 1, 2001 Fee wilf be $550.00 Trust Fund Contribution. (] Added to_Fees
(—=—(Sse.criteda on back) - = ~~Make Check Payable'to Deparintent of State™|———— —

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE S [ pelet TIMLE [ Change [ Addition
e President-Directod o e
STREET ADDRESS Heather K. Riddell STREET ADDRESS
CITY-ST-7 7961 Normandy Boulevard CITY-5T-2IP

- 1 13 I fa o oYY ]

Jacksonville, FL—32221 —
TITLE e e oo T T O petete TITLE [ change £ Addition
NANE Vice President - Dicecder NAME
smerrsophess | Thomas E. Riddell STREET ADDRESS
CITY-ST-2P 7961 Normandy Boulevard CITY-ST-2IP

Jacksonville, FI. 32277 . i _["T'Chanaa- it
TILE ie, O pelets TITLE ISac D i [ J'Change- [ Addition
L - o T~ ) retary/Treasurér-
NAME Secretary-Dire cder— NAME B?_—h—ﬁgi'f‘h = -
STREET ADDRESS Bigram W. Thomas - - STREET ADDRESS ilgram W. omas
av-st-2p 1875 West Duval Street or-size | 1875 West Duval Street
TITLE Lake City, FL 32055 O Detete TILE aRe WLy, FLo2Uso [ Change [ Acdition
NAME NAME .
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZP Y- ST-7P
we  |CrSmsmrerDiecse) el e o e
STREET ADDRESS McCauley, Michael L STREET ADDRESS
CITY_ST-2Pp 11192 Normandy Boulevard CITY-ST-2PP
TITLE JACRSONVILIE, "FLJ2ze] O3 Delge TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY- ST-2IP CITY-ST-1IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with@n address, with alljther like empowered.

SIGNATURE: Thomas €. Riddell  uhe/o qoq-svs—seci

SIGNATURE AND TYPED CR PRINTE( NAME OF SIGNING OFFICER OR DIRECTOR Data? 7 Daybtme Phone #

=y
DOCUMENT # QL A DO\ BB May 02, 2001 8:00 am
1. Entity Names: == - .«
Secretary of State
Sante Fe Homes, Inc. 1 v 05-02-2001 90173 005 ***150.00
Principal Place of Businass Mailing Address
11192 Normandy Boulevard Same _
Jacksonville, FI, 32221 . veUuT VT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. - ' DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
’ £Q_10A5R8 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additionat
. . Fee Required

CR2E034 (11/00)



