RS |

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

§

[ ]
1. Fniy Neme Secretary of State
DAVID WEMYSS CUSTOM HOMES, INC, 05-22-2002 90083 023 ***150.00
Principal Place of Business Mailing Address
5'1? N LAKEVIEW AVE 57 N LAKEVIEW AVE
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
2. Principal Place of Business 3. Mailing Address “""I" “l |||’| IHI' II"I m” ||I|
Suite, Apt. #, ete. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
N 59—3%5057 Not Applicable
P Wy t [ Count it
ap Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 \Wepayss =Dawvid.
" [EWEMVSS, DAViD == s e S0 e T
! Street Address P 0. Elox Nuber is Not Acceptable)
A4BOHBHEVIEW-DRIVE—
WITER GARDEN FL 34767 (1949 DUe- e (eds
Whntey: Joxden FL | %38io
8. The above named enlity submits this statement for the purpose of changing its registered office or registered aged. or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and lite if applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisly its Intangihle ! F 150. ! P :
T fing requiremant and clocis 10 do 50, Attor May 1, 2002 Fos il o $560.00 10 Tlaclion Campaign Fnancing $5.00 may 5o
g ré : y 1, - Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | KE A~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
TITLE P O Delete TITLE (/ (=) le“ 6'“ <5 mhange [ Addition §
HAME WEMYSS, DAVIDA N Do - W =
STREET ADDRESS WEW—BR—&% stheer sooress | | 7] '_p‘ 4‘6 @6 §
cmv-s7-2p | WINTER GARDEN FL 34787 CITY-ST-2IP wii ﬂ‘\"? ' Q 241 '§
TITLE (O Delste TITLE O chenge [ Addition | G |
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP ]
TITLE O Deme TITLE [ Change ] Addition
‘:ﬂA-M-E--_--—_—-\ T rm ot TR eI Mperar e S e o e wemitea o NAME B - A - - - "I!
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-57-2IP
TITLE O Deleta TTLE (] Crange [ Addition
NAME NAME 3
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CiTY-5T-2IP ;
TILE O pelete TILE [JcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE 7 Deletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
13. ! hereby certify that the information-supgtied with this filing does not qualify for the exemption stated in Section 119.67(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this repart or gupBlemental repdhyis trua 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 carporalion or the-rEceiver or trustge o Eredil 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 arn ajtdchment with an aj -"mﬁ[ with all othef Iike empowered.
SIGNATURE: (i 5 ‘Hﬂ/ 02— 401-¥vA4. o 9
\ . - FFICENOR DIREGAOR Dats Daytima Phons # :




