2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P98000032079

1. Entity Name

‘CUSTOM HOMES, INC.

Principal Place of Busingss

18544 NCR 33
GROVELAND FL. 34736

us

Mailing Address
19544 NCR 33

us

GROVELAND FL 34738

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 03, 2002 8:00 am,
Secretary of State

(05-03-2002 90105 001 ***300.00

R I

DO NOT WRITE IN THIS SPACE

FREEMAN, C. ROGER
19544 NORTH COUNTY ROAD 33
GROVELAND FL 34736

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired OdJ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I P ———— e e e s whame_ e : — = - A

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

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

SIGNATURE

Signature, typad or printed name of registerad agent and lite if applicable

{NOTE: Ragistared Agent signature requirad when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and élects (o do s0.
(Se;e criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Feo will be $550.00
O Make Check Payabie to Department of State

10. Election Carhpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

M. - . CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE # P i O pelete TITLE [ Change [ Addition
5

HAME FREEMAN, C. ROGER NAME

STREET ADDRESS | 19544 NORTH COUNTY ROAD 33 STREET ADDRESS

CITY-ST-2IP GROVELAND FL 34736 CITY-ST-2IP

TITLE VP [ Dolete TITLE O change  [J Addition

NaE KEENE, KELLY A N

STREET ADORESS 600 RIVER BlRCH CT #122 ET::E;TADDRESS

CITY-ST-2IP CLEHMONT FL 347” ITY-ST-2IP

TITLE $ - e - . TIME e o [J Change [ Addition

NAME BENDER, HEATHER M NAME

STREET ADDRESS | 19544 N CR 33 STREET ADDRESS

CITY-ST-2IP GROVELAND FL 34736 GITY-ST-2IP

TITLE ’ 1 pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delste THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cy-ST-2IP CHTY-ST-2IP

TME [ pelete TILE [ change [ Addifion

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the informatign supplied
indicated on this report or su
of the corporatiorn or the re

filing does not

erhental r

alify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under cath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

%‘_//é/ofz—

352~ Y29-P509

Cate Daytima Phone #

CR2E034 (9/01)




