FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 19, 2003 8:00 am

DOCUMENT # P98000031294 Secretary of State
1. Entity Name 03-19-2003 90105 046 ***150.00
HUEGEL CUSTOM BUILDERS, INC.
Principal Place of Business Mailing Address
APR! BOULEVARD 278 CAPRI BOULEVARD
NAPLES FL 34113 NAPLES FL 34113
2. Principal Place of Busness 3. Mailing Address ”"“m “I "m 'I'“ "“”I’“ ""“MI ”m “m "lll 'I"I ml ‘II’
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK .HEF!E IF MAKING CHANGES
City & State City & State 4. FE! Number %9-3507415 AprFEd For
Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
Name
CANNON, THOMAS G - - T T sk -;d s -B- _ b—-— : A u,bl, e
P.O. isN
5089 E. TAM|AM| TRAIL ireet Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34113
City FL Zip Code

8. The above named entity submits this statement for the purpoase of changing its registered office or registered agent, or both, in 1he State of Floriga. | am familiar with, and accept
the cbligations of registered agent. ’

SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable (NOTE: Registered Agant signature requiteq when reinstating) DATE
- FILE NOW1! FEE IS $150.00 . . .
~ N 9. Election Campaign Financin
Aftef May 1,2003 Fee will be $550.00 Trust Fund Copntr?bution. o a fdsd.e(g(zoh::xss ¢

Make Chéck Payable to Florida Department of State :

10. L OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11

] : -

TITLE (O petete TTLE [ Change (3 Addition
MAME HUEGEL; SCOTT K NAME ’

STREET ADDRESS 39 WEST PEUCAN STREET STREET ADDRESS

CITY-ST-2IP NAPLES FL 34113 CITY-8T-21P

TITLE ’ [ petate TITLE - ] Change  [J Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 petete TIME ' [ Change  [J Addition
“NAME T T ae - - e [ e U

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IF CIY-Sr-z1p

e I elete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP

TITLE [ Delete TTLE [Zchange  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-ST-2ZIP

TITLE 3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS L STREET ADDRESS

CITY-ST-ZPP / CITY-S1-2P

Vol

12. | hereby certify that ihe information supplied
indicated on this report or supplemental r
of the carporation or the receivel or tr
changed, or on an attachment

ality for the exemption stated in Section 119.07(3) (|) Florida Statutes, | further certify that the information

nd that my signature shall have the same legal sffect as if mdde ynder oath: that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and tHat name appears in Block 10 or Block 11 if
empowered,

empowered to exec
ress, with all other |j

SIGNATURE: 1€ REQUIRED Do}

s:mm’.u TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Hate Daytme Phone &

CR2E034 (1070



