FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT #  P98000053701 Secretary of State

1. Entity Name 01-08-2003 90060 015 ***150.00
GORHAM CUSTOM BUILDERS OF FLORIDA, INC.

Principal Place of Business Maiting Address
8262 SANCTUARY LANE . 8262 SANCTUARY LANE .
AMELIA [SLAND FL 32034 ' . AMELIA ISLAND FL 32034 .
2. Principal Place of Business 3. Mai ||ng Address H"um “l m" m" |||]| "m Iml "’Il I“" ”l" I"" Ilm ”“ ’IH
1A4%4 £bPNVE CT- 454 gbprive o1
Suite, Agt. 4, etc. Sune, Apt. #, ele. [ CHECK HERE IF MAKING CHANGES
& State City & tate 4. FE! Number Applied For
T 5. FL Rwgir (5. £r 59-3518444
éw% L‘ : Cou{n)%ﬁ' ZIP% 3“{ COUﬂuiryéﬂ' 5. Certificate of Status Desired d gg'gfq S:Ld;ﬁo”a'
-~—==- --- 6. Name and'Address of Current Registered Agent - -~ 7- Name and Address of New Registered Agent
Name
MCCARHOLL' LORIE L C.PA. Street Address (P.O. Box Number is Not Acceptable)
2334 E. STATE RD. 200
#300
FERNANDINA BEACH FL 32034 City FL I Zip Code

8. The above named entity submits this statemant far the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
- Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired whan reinstating) DATE
FILE NOW!!! FEE iS $150.00 i ) ) )
. 9. Election Campaign Financin
After May 1, 2003 Fele will be $550.00 Trust Fund Cé)ntr?bution. ’ O fdsd.e(c)EOhg?;E ¢
Make Check Payable to Fiorida Department of State
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME PD 7 Delete e P‘P s M Change [ Addition
NAME GORHAM, JOHN S MM Gor tam, Joen
STREET ADDRESS 3262 SANCTUARY IANE STREET ADDRESS H;ﬂ @97?]7‘? cT.
- <
ev-si-2P | AMELIA ISLAND FL 32034 GITY-ST-2IP Petin 15D FL. 5205
TLE O pelete TITLE [J Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O petete TITLE [ change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delsie TITLE ) Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ' O Delete TMLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-8T7-2IP CITY-ST1-2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiyes or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerit with an gddrgss, with all other like empowered. ff'ﬂff

URE REQUIRED [-tf-c2 Sys. 04715

PED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ34 {10/02)




