~ 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

PgigNngllﬂENT# P99000097473

TRADITIONAL HOME BUILDERS, INC.

THE,

038G 18 Py )iy

Mailing Address
160 NOEL COURT
ORANGE PARK FL 32073

Principal Place of Business

160 NOEL COURT
ORANGE PARK FL 32073

SECRETARY CF STATE
ATAHASSEE. FL A

2. Principal Place of Business 3. Maiting Address

VAL R

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59'3609104 Nat Applicable
zp Couiry P ountry 5. Certificate of Status Desired O $8.75 Additiona)
- _Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARNOLD, THOMAS/GARFER4ERRY
160 NOEL COURT

ORANGE PARK FL 32073

-

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

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.
Te

IGNATURE

Signatura, typed or printed name of ragistered agent and title if applicable.

(NOQTE: Registered Agent signaturs required when reinstating)

DATE

¥
N FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TITLE [ Change [ Addition
sTREET aDDRESS | 160 NOEL COURT STREET ADDRESS DE?’EE‘;JDE}“‘”Q}.GE;E'“"DI? #1150, 00
emy-s1-2p | QRANGE PARK FL 32073 CiTy-S7-2P

TITLE . viD Delets TILE [J Change [ Addition
NAME CARTER, JERRY W NAME

STREET ADDRESS | 160 NOEL COURT STREET ADDRESS

GiTY-ST1-2IP ORANGE PARK FL 32073 CITY-ST-2IP .

TE™ 1) ' T T T T Ooeete T TP e cooTT T T T T T " change T [ Addition
NAME ARNOLD, KEITH W NAME

STAEET ADDRESS | 4600 NOEL COURT STREET ADDRESS

CITY-ST-ZIP ORANGE PARK FL 32073 GITY-ST-2IP

TITLE O pelete TITLE [dcChange [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-§T-2P CITy-51-7P

TILE [ Detete TILE O Change (7 Addition
NAME NAME

STREET ADDFESS STREET ADDRESS

CITY-ST-2 CITY-ST-2P

TME [ Delete WTLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes, | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tustee empowered to execuledhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 15 if

changed, or on an attachmadpt address, withalayer Ii owere
: A s 0 3 a4 272599/
SlGNATURE:* s K Al gy 8/7, 64'3 25
5 \,__ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)



<

-

‘Dear Sir:

Otlachporct

ql__'2>

7

160 Noer coure AT FL000G 74/ 75

Orange Park, F1 320732523
August 7, 2003

Divisions of Corporations
P O Box 6327
Tallhassee, Florida 32314

— — T e - %

I am writing you about my corporation which is
Traditional Home Builders, Inc., #P99000097473., I have
not paid by fee of $150.00. for_the year of 2003,

T had a severe stroke and was in the hospital for a
long time, Since that time I have been going to
physical therapy, and I have just found.this form.

I would greatly appreicate you accepting this reason,

and granting me to only pay the $150.00, of which
I am enclosing with this letter.

fhank you for your help in this matter.

G o) Gt Al

homas Arncld

RS —



