2002 UNIFORM BUSINE

S$S REPORT (UBR)

DOCUMENT # S50774

1. Entity Name

FRANK HOUSTON CUSTOM HOMES, INC.

Principal Piace of Business Mail

7950 BELFORT PKY

ing Address

7950 BELFORT PKY

SUITE 1600 SUITE 1600
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
us us

2. Principal Place of Business : 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90347 047 ***150.00

DR ADRAERWARERRREN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3089181 Not Appficable
Zip Country Zlp Couniry 5. Certficate of Status Desired ~ []  $B+75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- - SRR S TP LA S B L e, e o e = B
HOUSTON FRANK F JR. . Street Address {P.O. Box Number is Not Acceptable)
7950 BELFORT PARKWAY
SUITE 1600
JACKSONVILLE FL 32256 City Zip Coda

FL

SIGNATURE

8. The above named entity submits this statement fofr the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

Signature, typed or printed name of registered agent and title if applicabla.

(NOQTE: Registered Agant sighatura raquired when reinstating)

DATE

9. This corporation is eliginle to satisfy its Intangible
Tax filing requirement and elects to do so. '
{See criteria on back) O

FILE NOW!!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND .DIHECTOFIS

11. 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TILE D [ Delete TITLE [ Change [ Addition

NAME HOUSTON, FRANK F. _ NAME

steer acress (7950 BELFORT PARKWAY, SUITE 1600 STREET ADDRESS

orv-st-20 | JACKSONVILLE FL . CITY-ST-2IP

me : 7 pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

TITLE 3 Delete TITLE [JChange [ Addition
“| NAME [ NAME el £ e e — -

STREET ADDRESS e ! STREET ADDRESS

CITY-ST-2IP 3 CITY-ST-Z1P

TITLE - [ Delete TITLE [J Change  [] Addition

NAME e NAME

STREET ADDRESS STREET ADDRESS

CRY-S5T-2IP CITY-ST-2P

TITLE e [ Delete TILE O change ] Addition

NAME . NAME

STREET ADDRESS | STREET ADDRESS

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

TITLE O Delete TITLE CJchange [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

13. | hereby cerlify that the informalien supplied with thig filin
indicated on this report or supplemental reporl

SIGNATURE:

g does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
2 an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
equirad by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

.
(Ff@LE&bsﬁm

N Yjren S/ 28 10055

)H{TUHE AND TYPEWINTED NAME QF SIGNING QFFICER QA DIRECTOR

Date nytlme Phona #

CR2E034 (9/01)



