2002 UNIFORM BUSINESS REPORT {(UBR) ADr 02F12%g%)800 am

DOCUMENT #  P99000053055 ecretary of State

1. Entity Name

ORANGE BLOSSOM HILLS CUSTOM HOMES INC. 04-02-2002 90886 038 ***158.75
Principal Place of Business Mailing Address
2909~ TS5 PL AU 230 SETSEPC RO
SUMMERFIELD-EL-34491 SUMMERFIELEFE-9449t
I E— DAL AR
ISF3? S US M S 1037 S Hwy €Y ,
Suite, Apt. #, etc. L4 Suite, Apt. #, etc. r DO NOT WRITE IN THIS SPACE
Svite 3 Suiie @3
City & State City & State 4. FEl Number Applied For
rmiafiesd FL s Un p s Fre 1P /. 99-3657907
i';’ Sy ()C_(s)ﬁw Z'; gy ij‘}“z 5. Certificate of Status Desired (%
e - .meee- 6. Name and Address of Current Registered Agent="= - ._2==s=*~——|~ - .= - 7 Name and Address of New Registered Agent
Name
FRAZIEH’ DON H Street Address (P.O. Box Number is Not Acceptable)
2900 SE 156 PL RD
SUMMERFIELD FL 34491
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.

SIGNATURE
Signature, typed or printed name of regisiared egent and title if applicable (NOTE: Registered Agant signature required whan reinstating) DATE
9. ?‘1!5 gprporatlgn is eligible to salisfy its Intangible FILE NOWT!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O ads
2 . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. ' QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE p . %Delele TNLE [l Change [ Addition
NAME COCKRELL, RICHARD NAME
STheer aDDRESS 12900 SE 186 PL RD STREET ADDRESS
om-s-2P | WEIRSDALE FL 32195 CITY-ST-2IP
TITLE ST O pelete TITLE PLES B Change L1 Addition
wve |FRAZIER, DON H N Fanzica Oow H
STREET ADCRESS | 2900 SE 156 PL RD STEETAOORESS | e e pgf 37§ US Hay €418
T R
ure-st2r _|SUMMERFIELD FL 3449 OSSP | Sammes Fredn EL_39Y9
TIE - - T e S St (0 01T a0 (1T (o e Rt “[Icrange i Addition |
NAME NAME many A Fapziern
STREET ADDRESS STREET ADDRESS | rc{} 7 S¥s ”"}/ ‘/‘ﬁ’ a8
CITY-ST-2i7 ciry-ST-21P St i Ero (0 EL  syvs
TITLE [ pesete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CirY-S1-2IP
TILE [ oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemnental 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 11 or Block 12 if
changed, or on angtachment with an address, with all other like empowered.

(3r2>

Feheee. 3/17-0a JoD-21¢/

Date Daytime Phona #

i;‘j

SIGNATURE:

AV 65¥92%0

CR2E034 (9/01)



