2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 04, 2001 8:00 am

DOCUMENT # S44004

1. Entity Name

JOSEPH HOMES, INC.

Principal Place of Business Mailing Address

% GLER LANE $OUTH
JACKSBMVILLE FIN32225
us

AR UGLER LANE SOUTH
JACKSDIVILLE FIN32225
us

2. Principal Place of Business

132 Deer lake Dr.
Suite, Apt. #, stt? E———

—| 3. Malling Address
LY

“Sulte, Apt, #, etc.

Deer Lale 'R |

ecretary of State

04-04-2001 90013 005 ***150.00

{oVI TV

IR

DO NOT WRITE IN THIS SPACE

_&O&_A____ ~S-TOhNS—-

32095 ——-|St-IONAS

B 6. Name and Address of Current Registered Agent

5. Certificate of Slatus Desired

City & State ; ! City & State, _ . 4. FEI Number 59.3103637 Applied For
&D‘i.gﬁvw 2 Be&ﬂj . |{L E‘ﬂ'\'ﬂ\j@f@ &.CA(,\A Pl Not Applicable
Zi ) ' Country ' Zip ' Country ,

0 53313 q;s:éuonm

7. Name and Address of New Registered Agent

SHEFFIELD, J. HOWARD
4209 BAYMEADOWS RD.
JACKSONVILLE FL 32217

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

City

Zip Cade

FL

SIGNATURE

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 Flerida.

Signalure, typad or printed name of registered agent and titla if applicabla.

(NOTE: Registered Agent signature raquired when reinstating}

DATE

9. This corporation is eligible to satisfy it$ Intangitile
Tax filing requirement and elects 1o do %o.

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

(See criteria on back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TLE PD ™ (] Change [ Addition | 3

NAME JOSEPH, CHARLES 2

stneeT AoDRESs |~344~GCARLET-BUGHER-LANE SOLFH | /33 Deer Loke Dr. 3

CITY-5T-21P CITY-ST-7IP ; 7Y P : Y 2
JACKSONVILLE FL 32225- Torte Vedra Beodn) L. AZH, 4

e VP O Oslete TITLE O Change [ Actition | &

NAME JOSEPH, WYNDEE B NAM L,

STREET ACDRESS |~3t-SCARLETBUSEERTANE. S STREET ADDRESS P" A Deer L&Kt D’(“ 3

mes2 | JAEKSONVILLEFL 32285 | . PaoOn FL. D105
| omv-seze | L 225° _ _ ; ‘R.Y\}C Vedv@_“%& I Y2

TITLE O Delete TITLE T [ Change [ Addition

NAME HAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE O petete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- ST-ZIP

TITLE O ozlete TITLE []Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE 1 Delete TITLE [ Change  [TJ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13, i hareby certify that the information supplied with this filing does not guality 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowerad,to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment whh i?ress, with Zi:jr like empowered.
SIGNATURE: Z /J’/

SIGNATURE AND TYPED OR PRIYFED NAMFOF SIGNING OFFICER OR DIRECTOR

Chardes P Tocegh  dleip fo4-290-26%3
Date’ Daytime Phone #

174 7/



