2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

ecretary of State

04-22-2003 90061 026 ***150.00

'DOCUMENT # S34013

1. Entity Name

BRUCE SMITH CUSTOM HOMES, INC.

Principal Place of Business Maiiing Address

% BRUCE SMITH % BRUCE SMITH 11006310

4010 PINE CONE LANE 4010 PINE CONE LANE

B oo AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3050955 Not Applicable
Countr Zi Countr
32%68 -4yg 2 6& 4 . 5. Certficate of Status Desied [ $8+75 Additional
30948 -4539 | OS
.6, _Name and Address of. Current Registered Agent _. __ . _ | .. . -=. _ . 7. Name and Address of New.Reglstered Agent L e e
Name
SMITH, BRUCE '

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

4010 PINE CONE LANE

VERO BEACH FL 32068

i FL | 335151539

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. 1 am fammar with, and accept
the obligations of registered agent.

SIGNATURE
A4 Signatura, typed or printed name of registered agent and titla # applicable (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
r . 9. Election Campaign Financing $5.00 May Be
& After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. . Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE O change [ Addition
mve | SMITH, BRUCE NAME
“staeer anoress (4010 PINE CONE LANE - STREET ADDRESS
orv-st-zp - (VERQ BEACH FL 32968-4839 CITY-ST-2ZIP
TITLE ST O pelete TITLE [ change [ Additicn
NAME SMITH, SUSAN O NAME
stReer AnoRESS | 4010 PINE CONE LANE STREET ADDRESS
ovv-st-22  |VERO BEACH FL 32068 ~H& 39 CITY-ST-2P
CTLE - FELET R R T T e Ve = Datite™ = B 1 e Ee e e D'Chaﬂge 7 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IF
e [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-21P
TITLE 1 pelete IMLE {J Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accwate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered tg execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with #li ofher like empowered.

FE RERINBEL o L\_ 4703 270 Sk - 9107

QOFFICER OR DIRECTOH Cate Daytime Phone #

CR2E034 (10/02)



