2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # PQ9000065452

171, Entity Name

MCCLUSKEY CUSTOM HOMES, INC.

-
.

5/

FILED
Jun 19, 2000 8:00 am
Secretary of State

05-18-2000 90294 009 ***150.00

Principat Place of Business ) Malling Address
62 EAST NMINE MILE ROAD 82 EAST NINE MILE ROAD
PENSAGOLA FL 325M4 PENSACOLA FL 32534-1137
Suits, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEY Mumber Applied For
. - 3 QOO(Q& (€ Not Applicable
Zip Courtry Zip Country - ) $8.75 Aaditional
. 5. Cerlificats of Status Desired a Fee Required
§. Name and Address of Current Registered Agsnt 7. Name and Address of New Reglslered Agant
e Y - - - * . . — . . Nama — e
MCCLUSKEY, DAVID P JR. Street Address (P.O. Box Number is Mot Acceplable)
1 .. _82EASTNNEMIEROAD. . . __ . . .. .. .. .
PENSACOLA FL 3254
City FL l Zip Code
8. The above namad entity submits this statement for the purpase of changing its registered office or regisiered agent, or both, in the State of Flerida.
SIGNATURE
Signature, lypad or printad nme of ragistered sgent and bife i appicabla {NOTE: Ragistared Agent signelure requimed whin réingiating) DATE
9. This corporation is eligible 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction C ian Financi
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 " Trust Fundmg;\a(:?t;‘un::n “na 0 J;susd.egotoh;nge
(See crileria On Dack) ) Make Check Payabie 1o Depariment of State
1. - OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me D O Delee i Clchange  [J Additicn |
NAME MCCLUSKEY, DAVID P JR. HAME =i}
swezs aooress | 82 EAST NINE MILE ROAD STRERT ADORESS 3
orv-s-2> | PENSACOLA FL 32534 cin-S1-28 g
TME D L Detete TTLE [ cChange [ Additien | O
NAME MCCLUSKEY, KAREN K NAME
STREET ADORESS | B2 EAST NINE MILE ROAD STREET ADDRESS
CIry-S1- 208 PENSACOLA FL 32534 CITY-ST-2IP
TINE O oekte TITLE [Jchange [ Addition
NAME"~ - N e e " b NAME - - - o -
STREET ADDRESS STREET ADDRESS
SEITELSTIP | cimmme e i e . - Lpenestae | . - — .
TIME [ pelete TME [J Change [ Addiio
~HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-5T-2p
TITLE [ Detete THLE [ Changs  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2°P CiTy-ST-2IP
TE [ elete TME Cichange [ Addltion
HAME NAME
STREET ALIDRESS STREET ADDAESS
CITy-ST- 7P Ciry-ST-2IP
13. | hereby cenig that the information supplied with this flling does not qualify for the exemption stated in Section 1 19.07&3)(';). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recelver or Uusiee empaowerad to executa this report as reguired by Chapler 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
changed, or on &n attachment with an address, wilh all other like smpowered.
H[=24fc0
SIGNATURE:




