2000 UNIFORM BUSINESS REPCRT {UBR)

DOCUMENT # P99000087473

1. Entily Name -

TRADITIONAL HOME BUILDERS, INC.

Pringipal Place of Business

160 NOEL COURT
ORANGE PARK FL 32073

Mailing Address

180 NOEL COURT
ORANGE PARK FL 32073-2523

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

4,

FILED
May 11, 2000 8:00 am
Secretary of State

04-07-2000 90034 031 ***150.00

R

DO NOT WRITE IN THIS SPACE

343 ALMERIA AVE.
CORAL GABLES FL 33134

City & State City & State 4. FE} Number Applied For
\ﬁ"‘ .3 wq /O"/ pd Not Apalicable
Zip Country Zip Couniry » R $8.75 Additonal
5. Cerfificate of Status Dasired Fee Required
[ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
.
| Eoaas Arnews , Jerrq (BRTER
SPIEGEL & UTRERA, PA. 4 g LU 1

Street Address (P.0. Box Number is Not Acteptable)

/60 Aloer. Cr.

Deaves fork, Fo

FL] 35285 |

8. The above rgm%ecn)lity submits this gtatement,for the purgfo
!

AAs oLp
Jerey (te7er. v

SIGNATURE

anging its 1egy

e

officg of istered r both, in the State of Florida.

Signaturs, fyped of gfinted nama of tegistered agent and ke i applicatils.

(NﬂE- Registerad Agend glpnature cequited when reinstating)

_ ‘{//‘%a

. This corporation is eligible to satisfy its Intangible ‘

Tax filing requirement and elects o 4o 0. :

[See ¢riteria on back)

E NOW™ FEE IS $150.00
Afer/MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Addzd o Fees

1. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
me PSG 1 Detete TTE O} Change [ Addition | &
NAME ARNOLD, THOMAS W NAME . <)
STREET ADURESS | 180 NOEL COURT STRERY DORFSS 3
omv-st-2F | ORANGE PARK FL 32073 CITY-$1-2P J Y
TITE viD O Delete TIE [ crarge 3 Addilion | &
NAME CARTER, JERRY W NAME
sTReet anorzss | 160 NOEL COURT STREET ABDRESS
cov-s-7¢ | ORANGE PARK FL 32073 CITY-§T-2P
TWILE 1 pelete TME [Cchange T Addition
HANE NAME
STREET ADDAESS STREET ADDAESS
Y -SEDP -~ T L ame = o B GITY- ST 2P e — . —_
TITLE [ petete TLE "] Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CHY-ST-2P CIrY-$1-2IP
MLE 1 Defete TLE [ change  [] Adciticn
NAME NAME
STAEET ADDRESS SIAEET ADORESS
CITY-5T-2IP CITY-ST- 2P
MLE 3 Detete WE ) Crange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-S1-1 CITY-S1-21P
13. | hereby cerlifzilhal the information supplied with this filing does not qualily for the exemption stated in Section 119.07&3)(0. Forida Statutes. | further certify that ihe information

indicated on this repart or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer of citector

of the corporation or the receiver of trustee empowared to execute this report as required by Chapter 607, Flofida Stalutes; and that my name appears in Block 11 or Block 12 if

changed. or on an att with an address, wikmall other like empowerad.

\ . o ..
SIGNATURE: Ao M& §00 43-04 { D )A70-599 1
iu OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Date N~ ——"Daytime Prone #




