— - FILED
2004 FORERSEITGIMA™™ _  Feh 19, 2004 8:00 am

DOCUMENT # P98000053701 Secretary of State
1. Entity Name
GORHAM CUSTOM BUILDERS OF FLORIDA, INC. 02-19-2004 90021 003 ***150.00
Principal Place of Business Maiting Address
1939 EBBTIDE CT 1939 EBBTIDE CT
AMELIA ISLAND, FL 32034 AMELIA 1SLAND, FL 32034
s S P H A A0S L
) o7 QoattleSial R PO Box 15337 |
Suite. Apt. #, etc. Suite, Apt. #. etc. 02042004 Chg-P CR2E034 ..f 10/03)
City & State City & State 4, FEl Number Applied For
Bmetia Teland % Amelia Ts /Ctnol =L 59-3518444 Not Applicable
:32 EL 03 Lf Cotjw5 A 2|p3 2.0 3 _3 Counlry A— 5. Gertificata of Status Desired O ?g'gesqﬁ?:;“o"a‘
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
Nam
MCCARROLLTORELCPA ™™ = = - o rBorhemoy T ohy S .

.STA ’ ) 0 T StreeTAddress(PO Box Number is Not Accaptable)
;L;gggES TE RD. 20 Wy L“JS iy C—:((e[_ Q:J

FERNANDINA BEACH, FL 32034

C'“’?‘h‘h elia, Tsland FL l lecwe 3‘/

tity submlts this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famlllar w:th and accept

JdohnS Grrham 240

B. The above named,e

CSIGNATURE : : : ‘
name of registered agent and tite if applicable. {NOTE: Flegisterad Agent signature reguired when reinstating) ‘_D_A_TE#
FILE NO' W!V FEE IS $150.00 9. Efection Campaign ﬁnancing $5.00 May Be

- After May 1, 2004 Foe will bo $550.00 Trust Fund Contribution. a Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PD 3 Detete Tme P Tkehange [ adiion
HAME GORHAM, JOHN S NAME G ornem Johnl) i R

STREET ADDRESS | 1939 EBBTIDE CT STEETADDRESS | 4 A7 ¢ (R~ Hiesia

omv-sT-2P | AMELIA ISLAND, FL 32034 CITY-ST-2P Bmelce Taland =4, 2ao0z o
TITLE [ Detete THEE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2F

TITLE 1 Deteta TME . [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-ST-2P

TE oo fom s zao o = e ool e - [ Debete emE - e el L o L e [T} Crange - [Z] Addition |-~ -
NAME NAME

STREET ADORESS STREET ADDRESS

CIEY-51-7P CITY-ST-2F

TIELE [ Delets TITLE ' Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CATY-ST-71P CITY-ST-217

TITLE £ Delete TITLE [ Change  [] Addition
NAME o ) NAME

STREET ADDRESS | o a STREET ADORESS

CITY-ST-7P A CITY-ST-2P

12. 1 hereby cemfy that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)3), Florida Statutes. f further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recaiyerypr trustes empowered to executa this report as required by Chap'ﬁer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, ar on an attachmeg an adgkess, wijh all other like empowered.

SIGNATURE: . o Ml - K'V""Z,, (o) 594570475

D NAME QF SHGNING OFFICER OR DIRECTOR [ "y Daytime Phone #




