1/22/00-90032-049-5158.75-$158.75

% FILED
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DOCUMEN+# P99000054335 AL N A r 18, 2000 8:00 am

3~ By e ecretary of State
CSC CUSTOM HOMES, INC. 01-22-2000 90032 049 ***]158 75

Principat Place of Business Mailing Address

3261 SE 31ST STREET 3261 $E ST SYREET

OCALA FL 34471 OCALA FL 244706214

0807302

Suite, Apt, #, e16. Suite, ApL. #, alc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FELMumbar . Applied For
S)é% - 3 53 {20 9 5' Not Appticable
e Country ' e Country §. Certificate of Status Desired ﬂ/' l§eae- qu L':\i:’e‘:;ﬁona'
6. Name and Address of Current Registered Agent 7. Neme and Address of New Repisiered Agent

- Name
. ’ : Tpries r el & G e n.
KLUGGER, DEBO! A KLU Lé'¢ L 77') 5 M, Strest Addrass {P.O. Box Nurnber is Not Acceptabls

OCALA FL 34471
pcpla £1.3vy7f

Ci i
/7 . " prblf FL | 35>
8. The above named entity submits this SW pur of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE f ToMmes s fllodoloat //é £
‘Sgnalure, typey of prvted name oWwlgisiled agent and }43 i applicable. (NOTE: Registored AQent signating required whan rainstatng) fEApf
9. Thie aerporation is eligible to satichfts Intangl FILE NOW!I! FEE IS §150.00 - ; :
Tax filing requirement and elects i do sa/ After MAY 1, 2000 Foe will ba $550.00 10 E:E:Fzg;mﬁ;jg: nend O ﬁgﬂ o‘#?;?e
{See criteria on back) A0 Make Check Payable 1o Depariment of State o~ =
", © 77 TOPFICERS ANG DIREETORS | ADDITIONS{ CHANGESAD OFFICERS AND DIRECTORS IN 11
e - 7S I3 Delere e = f . e (] Actiion
HAME KLUGGER, DEBORAH A NAME b ber FHroes m
street aooress | 3281 SE 3187 STREET STETAWES | 3o (g S E 3 87 §I e
emv-st-zé | OCALA FL 34471 WS | Tor Pef o4 3IYYD
me & f 3 telete e 75 pElnge [ #dation
WAME KLUGGER, JAMES M e D‘: Lorpdh A KElogget
staeer aooeess | 3261 SE 31T STREET SRETAOONESS | B bt SE 3457 SIT el
oreseze | OCALA FL 34471 s | pHCPCE L 3 HYY
tme 7 Dskete TE [JCrenge [ Adtitien |
NakE I I e e MUE. L o e s v e )
STREET ADDRESS STREEY AJDREES
GITY-5T-2p i stz
i m " [ Ol Chenge (1 Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITy-ST-2P
TILE . 1 elete e D) Change T3 Aceition
NAME HAME '
SIREES ADRESS STAEET ADDRESS
CITY-ST-2F CiY-51-2
TmE £33 Detete TIME O change [ Additen
NAME NAME
STREET ADDRESS STREET ADDRESS
ATF-51-1 oy -st-ue

13. | hereby certity that the information supplied wit this filing does not qualify for
indicatéd on this report of supplemental report is frue and accurate and th
of the corporation or the receiver ar rustee empowered 10 execute this
changed, or on ap attachrment with an address, with ah ether like em

SIGNATURE:

emption stated in Section 1 19.0.7(5)-(53; Ffor.ida_s't;t;t-es. 1 further certify that the information
gnature shail have the same lagal effect as it made under cath; Ihat | am an ofiicer or director
s required hy Chapier 807, Florida Statutes; and that ry name appears in Block 11 of Block 12 if
d.

SIGNATURE AND TYPED OR PRINTED Nnﬁiyﬁam o;r;dkn OR DIRECTOR

Yofowr byt

CR2E034 (9/99)



