2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

DOCUMENT # P98000107320 Secretary of State
1. Entity Name 03-19-2003 90175 021 ***150.00
DE JONG & LAMBERT CUSTOM BUILDERS, INC.
Principal Place of Business Mailing Address
12289 SW AUSTIN AVE 34269 12289 SW AUSTIN AVE 34269
LAKE SUZY FL 34269 LAKE SUZY FL 34269
I N IR
Sulte, Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 59-3545849 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fg'g?q.ﬂ?:c;ﬁonal
6. Name and Address of Current Registered-Agent- s | tmmn e 7 = Narme and-Address of New Registéred ‘Agenmt—""—
Name
OAKS' DAVID K Street Address (P.O. Box Number is Not Acceptable)
407 £ MARION AVE STE 101
PUNTA GORDA FL 33950
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 obligations of registered agent.

T

CR2E034 (10/02)

SIGNATURE -
Signatura, typed or printed name of registered agent and titla if applicable {NOTE: Ragistered Agenl signature raquired when reinstating) DATE
FILE NOWN! FEE IS $150.00
: . 9. Election C ign Financin
At May 1,2003 Fos wil e $550.0 ety Compag ey S5O0 evee
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP : O pelete TOLE [ Change [ Addition
NAME DE JONG, BEN C o /¢ | e
sTreey Acoress [12063=8EBAYIR-DR. &£ S !'-u AP ST GTREET ADDRESS
arv-st-zp LAKE SUZY FL 34266 Zg e Sve Y Fo &‘ﬁaZé ¢ Jovsrwe
TITLE DST [ Delete TMLE O change [ Additicn
NAME | AMBERT, PAUL C NA
. ! oAGA
STREET ACDRESS SRESVERGNA 93 5‘3 g egé“[ 77 'Z/’V T ADDRESS
cry-st-ze PT. me CITY-T-2IP
_TmE R - -ﬁ_EI Delete =T e e B —— = — [ Change.. [J Addition.|_—.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T- 2P
TITLE [ pelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete e T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

119.07(3)(7), Florida Statutes. | further certify that the information

12. | hereby certify that the information suppfied with this filin g does not qualify for the exemption stated in Sectj
e legal effect as if made under gath; that | am an officer or director

indicated on this report or supplemental report is true and accurate and that my signature shall have the
of the carperation or the receiver or trustee empowerad to execute this report as required by Chapter 603 Flarida Statutes; and 1hat/mv name apg®ars in Block 10 or Block 11 if

changed, or on an attachment with an address, wilh ali other like empowered,
SIGNATURE: ___SIGNATURE L‘%Em X/ /7 A3 Q-7B0RY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGH#E OFFICER OR DIRECTOR o \ / Date Daytirna Phone 4




