2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT #  P98000018862 Secretary of State
1. Entity Name *ook ok
01-31-2003 20126 038 150.00
SANTE FE HOMES, INC.
Principal Place of Business Mailing Address
11192 NORMANDY BOULEVARD 11192 NORMANDY BOULEVARD
JACKSONVILLE FL 32221 JACKSONVILLE FL 32221
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied Far
59-3494588 Not Applicable
“p Country' Zip Country 5. Certificate of Status Cesired ] $8'75 ﬁ_\dditional
Fee Required
. . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
£ Name
THOMAS, BIGRAM - T - o Street’Adﬁre;;s (P.O. Box Number is Not Acceptabie)
11192 NORMANDY BOULEVARD
JACKSONVILLE FL 32221
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigriature, typed or printed name of registered agent and tite if appkcable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
. 9. Elect F
After May 1, 2003 Fee will be $550.00 TrzgtII?Sn%agoz??bnutig‘nammg a fgj.e?j(t)ol\g?;ss °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TIMLE [ change [ Addition
NAME RIDDELL, HEATHER K NAME
sTREer ADDRESS | 11192 NORMANDY BOULEVARD STREET ADDRESS
civ-seoe | JACKSONVILLE FL 32221 GirY-sT-2¢
TITLE VPD O petete TITLE [Jchange [ Addition
NAME RIDDELL, THOMAS E lll NAME
STREETADDRESS | 11192 NORMANDY BOULEVARD STREET ADDRESS
CHTY-ST-2IP JACKSONVILLE FL 32221 CITY-ST-2P
TITLE STD ) - O0 ] Delete TILE [ change  [J Addition
HAME THOMAS, BIGRAM ' - NAME T feee e = - e e
STREET ADDRESS | 1875 WEST DUVAL STREET STREET ADDRESS
CITy-S$T-2P LAKE CITY FL 32055 CITY-ST-2IP
TITLE : [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Detete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ Delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlily 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 oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in 8leck 10 or Block 11 if
changed, or on an attachment with an addsegs, with all other like empowered.

SIGNATURE: SURERAQIURES- /1§23 @4)2’79 - 3os

SIGNATURE AND TYPED ?ﬁ PHINTE? NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

b LDAJEARD

it

CR2E034 (10/02)



