2001 UNIif-'ORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000032079 Apr 25,2001 8:00 am

1, Entity Name
‘ CUSfl'OM HOMES, INC. ecretary Of State
04-25-2001 90298 001 ***300.00

Principal Place of Business Mailing Address
19544 NCR 33 13544 NCR 33
GROVELAND FL 34736 GROVELAND FL 34736

us us 39082

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Number NOT APPL'C ABLE Applied For
Mot Applicable
- - " =
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- ST 1{-. . e N _ Name N
FREEMAN, C. ROGER — — - =
: Street Address {P.C. Box Number is Not Acceptable)
19544 NORTH COUNTY ROAD 33
GROVELAND FL 34736
City FL Zip Code

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

-

SIGNATURE
Signature, typed or printad name of registered agent and title if epplicable. {NOTE: Registered Agent signalure required whan rainstating) DATE
. . e . " ‘
9. 'IT'htsr?:arporatpn is ehlglblgl 1? STIS[fycljts Intangible At Flhi\’}-'o\ggm FFEE Is'||$[-1, 5:.50500 00 10. Election Campaign Financing $5.00 May B
axti m,g rgquwemen and glects 1o 0o so. er ’ ee will be ' Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE . [ Change [ Additicn
e FREEMAN, C. ROGER nave
STREET ADDRESS 19544 NORTH COUNTY HOAD 33 STREET ADDRESS
CITY-S8T-2IP ) GROVELAND FL 34736 CITY-ST-2IP
e VTS B8 Dslee TiTLE TREASUNE Jvice Azesoten Qg R adiio
wse ~ | FREEMAN, SHARRON K it Kecey A KENE
STREET ADDRESS 19544 NORTH COUNTY ROAD 33 STREET ADDRESS thC) EIV(’.K BUZ.C“ C-r #22
SmY-ST-2P | GROVELAND FL 34738 CITy-S-2 CirmoraT, FE 34711
e O Delete TITE SecreTory D] change K] Addiion
| o - - ' - - - NAME HEATHER IN. BRENDER. T : ’
STREET ADDRESS STREETADORESS | 19544 N. CR 33
CITY-ST-2IF CITY-81-7iP GKOVG.LAN [ ﬁL_ .3;_‘-1 3'9
TITLE [ Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P ‘
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Deiete TILE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

xemption slated in Section 119.07(3)(i), Fiorida Statules. | further cerlify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied
indicated on this report or sl mental r
of the corporation or the reg@ivef or trus)
changed, or on an attachghent

2-H-0ol (352-4Zq-9509

s»c_iyafuhs D TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dals Daytime Phona #

SIGNATURE:

CR2E034 (10/00)



