3 2000.UNIFORM BUSINESS REPORT, (UBR)

BORIMENT # S67180

1. Enity Nama

GREG WHLSON HOMES, INC.

/

Principal Place of Business
13132 EASON ISLD €T

JACKSONVILLE FL 32224
us

Maillng Address

13132 EASON ISLD CT
JAGKSONVILLE FL 222¢
Us

3. Malling Addrass

9/19/00-90050-001-%1,100.00-$550.00

000CT 11 AM 9: 24

AN

~~ Ve vy

ISR

2. Principal Place of Busings
/N9 ecsin) Pk g RCstel Place
Suite, Apt. #, 8lc. : ith, Apl. #, {7, DO NOT WRITE IN THIS SPACE
Corteveden peh Fl | fonteUee 1ot Fl .
City & State City & Siate 4, FEl Number 59'2981994 Applled For
Not Applicable
Zi Country i, Count - $8.75 Additional
FAOKD | “Ukn [ B0 | 0.6 Q. |5 Cnseaoisanoeies O Forgig
ezt omon=-zo - B..Name and Address of Current Registered Agent . . . - .| _ . 7. Names and Addrass of New Reglgtered Agent R,
- = = - Name - et st o
32"’1350 gou.n:' THIRD S%EJ%T Street Address {P.O. Box Number is Not Acceptable)
SUITE 101
JACKSONVILLE BEACH FL 32250
City FL i Zip Code
8. The above named enlity submils this statement for the purpesa of changing its registered office or registered agent, or both, in the Slate of Florida.
SIGNATURE
, lypad o+ pantad nama of registered agent and title i appicable. (NOTE: Registored Agent signatul® fequined when reinstating) DATE
9. This corporation Is eligible 1o satisfy its Intangible FILE NOW!{! FEE IS $550.00 . . . .
Tax fiing requirement and elects to do 5o. After SEPTEMBER 13, 2000 Min. win be $750.00 | ' Sloctan Camualon Fivancing $3.00 way 2o
{See critaria on back) Make Check Payuble to Department of State ff
11. QFFCERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11 -
TITLE D ) velete mmE Clcrange [ Additien §
NAME WILSON, GREG R. NAME L
smeevooness | 13132 EASON ISLAND COURT STREET ADDRESS 3
CITY-S1-2P JACKSONVILLE FL oIy -st-2p lﬁ
e VP 1 elets TLE Ochae  [JAddition | O
HAME WILSON, LYNDA NAME
smmeer aporess | 13132 EASON ISLAND COURT STREET ADDRESS
orv-s2p | JACKSONVILLE AL c-s1-2¢
e £ pereie TmE [Jcnange [ Addition
. S U . T T T T e - e B} e e e . -
STREET ADDRESS | - “sTreeTaooRess | T e T =
cy-s1-7P CITY-S1-2P
TME [ elsa THiE O change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P CTY-ST-21P
fint3 [ Delete TILE [Jchangs [0 Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-2IP CITY-ST- 2P
YINLE [ peets TMLE Ocrange [ Addition
MAME WAME
STREEF ADDRESS STREET ADORESS
CITY-51-ZP CIFY-ST-27 AD

indicated on t

SIGNATURE:

is repert o supplernental report is true
of the corporation or the 1eceiver or rustee empowe
changed, or on an atiachment with an address, with all cther like empowsred.

SIGNATURE RE

NENAYURE AND TYPED OR PRINTED HAME OF 510

13. | hereby cenifx that ihe information supplied with this fgrg doas not quaity for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further certify that the informatien
accurale and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
red to execute this report as requirad by Chapter 607, Florida Statutes; and that my narne appaars in Block 11 or Block 12 if

ICER Of

RED &




