2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000025718

1. Entity Name . ;'Lé.'
SOHM'S HOMES, INC -
Principal Place of Business Mailing Address
1316 THROWER RD 1316 THROWER RD
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
2, Principal Place of Business 3. Malling Addrass

FILED
Apr 24,2001 8:00 am
ecretary of State

04-24-2001 90048 028 ***150.00

A Qi

e
Suite, Apt. #, etc. s /sgte. APL #, etc. DO NOT WRITE IN THIS SPACE
=N a4
City & State u v @y & State 4. FEINumber  50-3499654 Applied For
Not Applicable
zi Zi Count i
® Country 0 ountry 5. Certificale of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent  _ | - B 7. Name and Address of New Registered Agent
Narme
SOHM, us Street Address (P.OGox N s ot table)
ee ress (P.O{Box Nurgber is eplable
1316 THROWER RD - ( VP Y e
GREEN COVE SPRINGS FL 32043 /7 v
City FL Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE K//d
Signature, typed or printed name of registered ag% ard titfe if applicable. (NOTE: Registered Agent signature requirsd when reinstating) DATE
i ion is eligi isfy | i il
9. This corporation is eligible to satlsfyC\:s Intangible FILE N0V2Vd.. FFEE 13‘"$; 50.5053) 00 10. Election Gampaign Financing $5.00 May B0
Tax fllln‘g rfeqwrement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Addsd 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O oetete TITLE [Jcharige 7 Addition _8_
NAME SOHM, MARCUS NAME g
street sooress | 1316 THROWER RD. STREET ADDRESS 3
orv-s-2p | GREEN COVE SPRINGS FL 32043 oInY-31- 20 <
(8]
ThLE v O Delete TILE Olctengs [ Addiien | &
NAME SOHM, LCRI NAME
streeT aooaess | 3318 THROWER RD. STREET ADDRESS
orv-s1-2¢ | GREEN COVE SPRINGS FL 33043 CITY-5T-2P -
me- = -0 T T R T i IS - Change-- ~ 2] Additjar—| ===
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ] Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Detate LE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-S$3-21P

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repert 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 an address, with all other like emgowered.

SIGNATURE:

Cate Daytima Phore #

¥-2-200 ( ?0‘/26’44%%




