2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) ~ Mar 24, 2003 8:00 am
DOCUMENT #  P99000059931 ' Secretary of State

1. Entity Name 03-24-2003 90195 042 ***150.00
REEF CUSTOM HOMES, INC.

Principal Place of Business Mailing Address
18795 SW 105 AVENUE 18795 SW 105 AVENUE
MIAMI FL 33157 " MIAMY FL 33157 )
loltho sw 137 Terrace | jotbo Sw 131 Terrace
Suite, Apt. #, stc. S“'te' ApL. #, elc. ¥ CHECK HERE IF MAKING CHANGES
State y & State 4. FEI Number Applied For
( AM { F C /t,] l F (,/ 65-0936675 Not Applicable
Zip - Country -~ - i Country - . . i - -$8.75 additional  _
3’5‘ S") ?)[ S ? 5. Certificate of Status Desiréd O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FINAN, THOMAS P
8403 REDNOCK LANE

Street Address (P.C. Box Number is Not Acceptable)

~ MIAMI LAKES FL 33016

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. | am familiar with, and accept
v the obligations of registered agent,

SIGNATURE

Signature, typed or printad nams of registered agent and title if applicabie. (NOTE: Registered Ager signatura required when rainstating} DATE
FILE Now 1t ;EE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
mE D {1 Defete TITLE (] Change [ Addition
NAME OVERHOLT, CRAIG NAME '
stReeT anoness | 18795 SW 105 AVENUE STREET ADDRESS
orv-st-ze | MIAMI FL 33157 CITY-ST-7P
TITLE D {7 Delste TITLE [ Change [ Addition
NAME HILSON, ROBERT B NAME
sTReeT ADDRESS | 18795 SW 105 AVENUE STREET ADDRESS
omv-st-ze | MIAMI FL 33157 . . orTY-§T-2IP o o
TITLE D (7 pelete TILE [ cChange  [] Addition
NAME OVERHOLT, ROD NAME
STREET ADDRESS | 18795 SW 105 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33157 CITY-ST-21P .
TITLE D [ petste TITLE [ Change [ Addition
NAME WADE, ROBERT C NAME .
STReET ADORESS | 18795 SW 105 AVENUE STREET ADDAESS
CITY-ST-2IP MIAM! FL 33157 CITY-ST-2IP
e 1 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 4 CITY-ST-2IP
TITLE Delete TIFLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informatiog/supgli
indicated on this report or supplefentg n
of the corporation or the receivef or tnfs
changed, ar on an attachment fvi

SIGNATURE: ___ 3!

SIWE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

d accurate that my signature shall have the same legal effect as if made under cath; that | am an officer or director
red to execute fs report as required by Chapter 607, Florida Statutes; and that my name appears in Block i€ or Block 11 if

ing'does n%ny for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ith all ather like empowered.

aoInizn ||

AN

CR2E034 (10/02)



