2000 UNIFORM BUSINESS REPORT (UBR) 5. FILED

|

CR2E034 (9/99)

Dy 99000037897 . Jun 27,2000 8:00 am
e S tary of Stat
TAYLOR MADE CUSTOM HOMES, INC. cCreta 0 ate
05-18-2000 90301 023 ***150.00
Principal Place of Business Mailing Address
15 PINE STREET 15 PINE STREET
SANTA ROSA BEACH FL 3459 SANTA ROSA BEACH FL 32459-5649
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4, FE|Number T Appllad For
- %’ 7 9%/ Not Apphicable
Zp Couniry Zp Country 5. Cortiicate of Status Desiea ~ [] 907D Additional
Fee Required
8. Name and Address ot Current Registered Agent 7. Neme and Address of New Regisiered Agent
— .. Name - - - -
TAYI-OR, JAMES H Street Address (P.O. Box Number is Not Acceptable)
... )SPINESTREET _ __ _ _ __ NP R R —
SANTA ROSA BEACH Fi 32459 ' TTTTmr T T
City . FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE .
Signaturs, typed or pnnted nama of ragisterad agent and fitle i applicdble. (NOTE" Resgjisteradd Agent mgnaturs required when reinstatng) ) DATE
9. This corporation is eligible 1o satisfy its Intangible . FILE NOW!I! FEE IS $150.00 10. €l ' ' .
Tax filing requiremen and elects 1o do so. After MAY 1, 2000 Feo will ba $550.00 * ?tjs‘ti::nzaénﬁgj;mcmg ] Edsdageahg,;sss
{See crileria on back) ] Make Check Payabile to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O perste E ‘ O Change [ Additicn
NAME TAYLOR, JAMES H HAME
STREET AZDRESS | 15 PINE STREET STREET ADDRESS
om-s-2° | SANTA ROSA BEACH FL 32459 cr.-st- 2
TE } pelete Tme ‘ [Ichange  (Z] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-51-2P CITY-5T-7P
e O Dekete TILE o s o ) Cnange [ Addition )
NAME i Bt - A R N ' ‘ ’
STAEET ADDRESS STREET ADDRESS
_ CITY-ST-21P e . Ry 100 N o P SO
THTLE 3 Detete TTLE Dchangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZiP GITY-ST- 2P
TLE O pelete TLE O Change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-1iP CrrY-st-TP
LT 3 Delete TITLE ‘ O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP - 51-7P

13, hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that ihe information
indicalad on this reporl or supplementa! report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o frustee empowerad to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12

changed, or on an attachment g addrass, with alroiher liks-empowened
8 L /A —-'
SIGNATURE: 1L 4_/&3 S o.f- 2040

Daytumne Phane #




