FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 04-28-2003 91807 001 ***300.00
CUSTOM HOMES, INC.
Principal Place of Busingss Mailing Address
19544 NCR 33 19544 NCR 30 vvvuRvve
GROVELAND FL 34736 GROVELAND FL 34738
2. Principal Ptace of Business 3. Mailing Address
Suile, Apt. # efc. Site, ApL. #. elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Mol AnpicatTs
® Country ap Couniry 5. Certificate of Stalus Desired O $8'75 Addlllonal
Fee Required
— 6. Name and Address of Current Registered Agent  _ _  _ _ L. 7. Name and Address of New Registered Agent
Name - T -0 T I
FRE . C. ROGER Street Address (P.O. Box Number is Not Acceptatle)
ree ress (P.O. Box Number is cce [}
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, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature. typed or printed name of registared agent and title if applicabte. {NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!N! FEE IS $150.00 ) ) ) :
i . 9. Election Campaign Financin
After May 1, 2003 Fe,e will be $550.00 Trust Fund Coﬁnrigbulion‘ : O f?d'e%%)hgzﬁsae
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE p O Delete TITLE [ change [ Addition
NAME FREEMAN, C. ROGER NAME
staeeT anoaess | 19544 NORTH COUNTY ROAD 33 STREET ADDRESS
cre-sr.ze | GROVELAND FL 34738 CITY-ST-2IP
TMLE 1\ O pelste TLE Ol change [ Addition
NAME KEENE, KELLY A _ HAME
streeranoress | 600 RIVER BIACH CT #122 STREET ADDRESS
crv-sr-zp | CLERMONT FL 34711 CITY-ST-2IP
|-wniee— —— {8 — _ . e ore St e[ hoages oo e I Emes = L U L ,_,u_ﬁ._____ﬂ-_cnange;-_lz]‘Addmon:
HAME BENDER, HEATHER M NAME
sreeT aporess | 19544 N CR 33 STREET ADDRESS
CITY-ST-21P GROVELAND FL 34736 CITY-ST-2IP
e O belsie TILE [ Change [ Addition
"NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S7-21P . : CITY-ST-71P
TITLE T T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Detete TLE C]cChange [ Acdition |
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-ZIP CITY-S51-21P

12. | hereby certify that the information supplied with this filing 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 1s true and accurate and that my signaiure shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or tiustee empowered to gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ] wit
2P ‘Q@HWR?W o:!oo!oa 352-423-5599

SIGNATURE: _(_//

SIGNATUH#AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

i

L

CR2E034 (10/02)



