2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000068215 Jan 21, 2000 8:00 am
1. Entity Name S
ecretary of State
THE CUSTOM HOME STORE, INC. J
01-21-2000 90102 023 ***150.00
Principal Place of Businass ) Mailing Address =~
10832 CR 561- ‘ 10832 CR 561-A '
CLERMONT FL 34711 CLERMONT FL 34711-9415
e T
Suite, Apt, #, etc. Suite, Apt. #, elc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
§9- 3590505 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional
R . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WALLACE, DAVDW  ~ - RS Street Address {(P.O, Box Numt:er I3 Not Acceptable)

10832 CR 561-A

CLERMONT FL 34711

City - FL Zip Code

8. The above named entity submits this staternent 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 registered agent and e it applicanio, {NOTE: Regisizrad Agent Signature Tetjuired whan Teinsiing) DATE
9. This corporation is eligible to satisfy its Infangible FILE NOW!!! FEE IS $150.00 ) N .
Tox filing requirsment and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. .':;:3::':&3?:3;?;”;::"C'”g O fg-gﬂo“;gfs
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS rl2. ADDITIONS/CHANGES TC OFFICERS AND DIREC}ORS IN 1
TITLE D 7 Delste TTLE lChange  [J Acdition
NAME WALLACE, DAVID W NAME
seeT Aoness | 10832 CR 561-A smermonss | 2,0« fhase [QO3E 7
CITY-§7-2IP CLERMONT FL 34711 . CHTY-§7-2P Clermont FL- S H A
TITLE 2 Celete TITLE [ change [ Addifion
NAME X NAME :
STREET ADDRESS K STREET ADDRESS
CHTY-57-TIP g OUTY-ST-2
THLE L 1 Detete TITLE ) change ] Addition
NAME - NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP o CiTY-ST-2IP
TLE I Delete TITLE D) Change 1 Additien
NAME NAME
STREET ADDRESS N STREET ADIDRESS
CITY-§T-ZiP _2 CITY-§T-2P
TiTLE : O Detete T [ Change [ Addition
NAME . NAME
STREET ADDRESS o7 STHEET ADDRESS
CITY-ST-7IP : CITY-$T-2IP
TILE [J belete TIMLE [Jchange [T Addition
NAME T, NAME
STREET ADDRESS o STREET ADDRESS
CITY-8T-2P - CITY-§T-2IP

13. | hereby certify that the information supplied with this fil\'né; does not qualify for the exempition stated in Section 119.07(3)i), Florica Statutes. | further certify that the information
indicated on this report or supplemertal report is true and accurate and that my signature shall have the same legal effect as it 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 appsars in Block 11 or Black 121f

changed, or on an attachi 1 with Zﬂdjss, jth &l other like empowered.
: A VSN TS IER L ey - _
SIGNATURE: OO ﬂé/éo«/ e A [~14-00 (;55) 3?&9 Eﬂnﬂ
. ) Daytne Fhone #

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dateg

CR2E034 (9/99)



