2001 UNIFORM BUSINESS REPCRT (UBR) FILED

v
DOCUMENT # S50774 Apr 25, 2001 8:00 am
1. Entity Mame

r f State
FRANK HOUSTON GUSTOM HOMES, INC. ecretary of Sta
04-25-2001 90075 046 ***150.00
Principal Place of Business Mailing Address

7950 BELFORT PKY 7950 BELFORT PKY
SUITE 1600 SUITE 1800 i '
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 A A A
us us

Suite, Apt. #, elc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3089181 Appiied For
Not Applicable
Ap Country P Country 5. Certificate of Status Desired O $8'75 Addit‘wonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?&lésgggbngnwxv Strest Address (P.O. Box Number is Not Acceplable)
SUITE 1600
JACKSONVILLE FL 32256 ,
City ﬁ: L Zip Cede

8. The above named entity submits this statement for the purpase of changing its registered office or registered agant. or both, in the State of Florida

SIGNATURE .
Swnature, typac or printed naTe of registered agant ane Tiie if agpioabls (NG TE: Registored Agert signature requ.sen wher reingiating) DATLC
9. This corporation is eligible to satisfy its Intangible FILE NOW!l! FEE IS $150.00 10. Election Campaign Financing $5.00 vay 5o
Tax filing r;quwememt and elects 1o do so. Alter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. \ O Add.ed to Fe)::as
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ pelee TLe [ Cranga [ Additon
HAME HOUSTON, FRANK F. NANE
SIREET A0DRESS ¢ 7950 BELFORT PARKWAY, SUITE 1600 STRELT ADDRESS
CITY-ST-2iP JACKSONVILLE FL CIty-S1-21p
THLE [ Detete TITLE [ cChange [ Adciticn
NAME NAME |
STREET ADRESS STREET ADORESS !
CITY-57-21p CITY-$T-219
TLE T Delete TifLE ] Change  [] Addition
NAME NAME
STREET ADSRESS STREET ADDRESS
CITY-51-7IP CITY-5T-20
TITLE [ palee TITLE [ change [ Additon
NAKE NAME
STREET ADDRLSS $TREET 4DDRESS
CITY-5T-2P CITY-$T-21P
TITLE (] pelste TITLE (O Chasgs [ Additon
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T- 4P CiTY-87-21p
TilLe [ pelete THTLE Ol ciange [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
Clry-§7-2IP CITY-ST-2IP

13. | 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 accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

cf the corporation or the receiver or trusle powered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment wi i i 3.

SIGNATURE:

e e ot 4 “2op/ fﬁ"g/ 2810099
IGNATURE Al ¥ OR PRlED NAME O:SIC&Nf OSFFCEgH leECTDR Dae Davighe Phosc s

E

CR2E034 (10/00)



