2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am

DOCUMENT#  P99000053055 ecretary of State
1. Entity Name 04-23-2003 90100 007 ***158.75
ORANGE BLOSSOM HILLS CUSTOM HOMES INC.
Principal Place of Business Mailing Address
15437 S US HWY 441 15437 § US HWY 441 11009443
SUITE B SUTE B
S B R
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, elc. Suite, Apt. #, etc. 0] GHECK HERE IF MAKING: CHANGES
City & State City & State 4, FElI Number Applied For
59—3657907 Not Applicable
Zip Couniry Zip Country " . $8.75 Acditional
5, Certificate of Status Desired B/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o = s : PR Name _ e e . . L
FRAZER' DONH 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 thig statement for the purpase af changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered"sBEnt. ..

AN

SIGNATURE _a
Signatute, typed or printed name of registered agent and tifle if applicable. {NOTE: Ragistared Agent signature required when reinstating) . DaATE
[ : :
o~ FILE NOW!!! FEE IS $150.00 i N
9. Flegtion Cai F i
e May 1,2000 Foo wil bo $55000 Rlcton Campa s $5.00 ey e
:¢{Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : 71 Delete TME [J Change [ Addition
NAME FRAZIER, DON H NAME
sTREeT ADDRESS | 15437 S.US HWY 4418 STAEET ADDRESS
orv-s-zp | SUMMERFIELD FL 34491 CTY-ST-2P
TITLE o ST [Erefete TILE ST [tletdnge [ Addition
e - FRAZIER, DON H : NAME ey Fha2En il 8
STAEET ADDRESS | 15437 S US HWY 4418 . STREETADDRESS | sgf 37 S US Wy :
CITY-sT-2IP SUMMERFIELD FL 34491 GITY-ST-2IP Cunmmenfieed FL juyse/
TLE O pelete TILE i ] [ change  [J Addition
NAME - - R T ) T T ’
STREET ADCRESS STREET ADDRESS
CITY-8T-2P GITY-ST-7IP
TTE [ pelete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-$T-21P
TIME [T Delete TITEE [J Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IP CITY-ST-2IP
TILE O pelsta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is tree 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 receiver 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 attachment with an address, with all other like empowered.

f-ol-02

Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



