2001 UNIFORM BUSINESS REPORT (UBR)

1. Enity Name

DOCUMENT # P99000053055
ORANGE BLOSSOM HILLS CUSTOM HOMES INC.

.
-~

Principal Place of Business

15T6~SEBOTHCRT
| SUMMERFIELD-Fi—0440+

Mailing Address
~£.0-B0o% 4157~

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90063 019 ***158.75

|

I

W

inclicated on this report.erSupplemental report

SIGNATURE:

e receiver or trustee eqrbowered to g,

with all ot llke empowered.

2. Principal Place of Business
29D SC (Ml [LAD 29 SE_[E PP
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 59.33 m[ Applied Il:or
\(QLAL’AF/FID fu wrn g s f 579077 No licable
Zip Country dp Courtry ” , .75 Additional
F L ), Y fﬂf / 5. Certificate of Status Desired m Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered AgeRT
’ Name o ! .
REICH, JAMES T ESQ. St tAddO ‘(,P((} B lj’ b Fl\f t%c:-t;,tage;r
reel ress (P.0, Box Number js No
606 5.W. 3RD AVE. ___.b%ja%—ﬁ“ﬁr'ﬁ—ef-ﬁ—
OCALA FL 34478
290 €& fite B 2D
City . | Zip Code
8. The aho iy submits this statement ing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE I/X —
Signatye*iped or printed name of ragistered agent and title if applicable (NOTE: Registered Age?nTEﬁ;?latma requirgd when reinstating) DATE
] L L ) m
9. This F:F)rporatrqn is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Bo
Tax f|||ng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OQOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P [T elete e 8 Change 3 Addition
NAME COCKRELL, RICHARD NAME
STREET ABDRESS [-14184-S.E—155TH-STREET- swecTaooress | 2900 §& /5% P 2D
CITY-ST-2IP WEIRSDALE FL 32195 CITY-ST-2IP
TITLE ST 1 Detete TTLE g Change  [] Addition
NAME FRAZIER, DON H NAME
smeeT sooress [5746-SE-BITHCRT swerriomess | 29 0D S& /& PLRD
orv-s-z¢ | SUMMERFIELD FL 34491 CITY-ST-21P
CTTLE o o [.Detete me e e O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
T O Delete L [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the inforatien ith this filing does ng) ify for the exemption slated in Section 119.07(3)(!), Florida Statutes. ! further certify that the information

s true and accug nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Syol a2 w23

/QGNATUHE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate

Daytime Phone #

D

CR2E034 (10/00}



