£ ¥
S 7 FILED
2001 UNIFORM BUSINESS REPORT (UBR) Sgp 06, 2001 8:00 am
DOCUMENT # S79928 ecreta Iy of State
1. Entity Name 07-10-2001 90128 036 ***150.00
STARCRAFT HOMES, INC.
Principal Place of Business Mailing Address 1
3544 MOSS POINT PLACE PO BOX 95285t n
LAXE MARY FL 32M6 LAKE MARY FL 32196  °
I T T{TT UL
Suite, Apt. #, eic. Sults, AP #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
1 59'3&6979 Not Applicable
Zp - Country zZip Country 5. Cerificate of Status Desired [} E:;g?q m‘“"“a‘
. 6.Alame and Addreas of Current Registered Agent T. Name and Addreas of New Registered Agent
T T LT e s e — s el em Yzt T g e el = Namg SR a T A - 2 s 5 i T e =T T T owew oSt SEAmT ooy ..
ZANCA, ANTHONY Strest Addrass (P.O. SBox Number is Not Acceplable}
3544 MOSS POINT PLACE
LAKE MARY F 32748

City

FL J Zip Code

8. The above named entity submits this staternent tor the purpose of changing ils regi

SIGNATURE

d office or registered agent, or beth, in the State of Florida.

Signature, typed 0 plinted harms ol 1egislered agent and tithe it spplcable. {NOTE: Ragistarad Agant signaturs ragquired whan rainstating) DATE
9. This corparation is gligible 1o satisly lis Intangible FILE NOW!I! FEE 1S $550.00 lect ) .
Tax fling requirement and efects 1o do so. After September 12, 2001 Fee will be $750.00 | ' $r2§:";’;ri°g;:'fi'gu?§:m‘”g fﬁg‘i‘o";i:f‘
{See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _

THLE PSTV 0 Delste TmE [Jchangs [0 Addition | &

Nave ZANCA, ANTHONY v 2

ez sooess | 3544 MOSS POINT PLACE STREET ADDRESS 3

CITY-S1-21P LAKE MARY L CITY-ST-2P ﬁ

e D O Delste - HILE Ocmnge 3 Addition | G

NAME ZANCA, ANTHONY HAME

STREET ADDRESS | PO BOX 952851 STREET ADDRESS

CIry-g1. 219 LAKE MARY RL GITY-ST-2P

TNE O Detete TTLE [0 Change (] Addition
A - oo e e ST s MM e — e oo~ T i

STREET ADDRESS " STREET ADDRESS ™| ™ - e e —_——— =

CTY-$1- 7P CITY-5T- 2P

TMLE 7 Detete TITLE {OChange [ Addition

NAME NAME

STREET ADDAESS STREET ADNRESS

CTY-87-2p CrTy-51-2IP

e O peteta ht3 [Jchange [ Addilion

HAME NAME

STREET ADDRESS STREET ADORESS

GIlY-s1-21IP CITY-57. 0P

TITLE [ pelete TILE O Change [T Addition

NAME NAME

STAEEY ADDRESS STREET ADDRESS

CATY-ST-2P Cary-ST-2P

13. | hereby certily that the infarmation supplisd with this tilin
nis rug ang

indicated on this report o supplemental

changed, or on an attachment with afaddipss, with all other Iike empowsred.

SIGNATURE:

%% REQUIRED

does not quality for the exerption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
accuwate and that my signatute shaill have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rupfee prmpowarad to exacule this report as required by Chapter 607, Florica Statules; and that my nama appears in Block 11 or Black 12 if

7

MONATURE AND TYPEQAR Wm: NAWE OF EIGNING OFFICER Of DIRECTCA

L4

3 O -

ytrre Phona i

o

e




T 1207
.St_arcraft Hom?g)%

LAKE MARY FLORIDA 32795
PHONE: (407) 330-3000

Division of Corporations
P.O. Box 1500 H
Tallahassee Florida 32302 1500 =

I would like to request a ‘waiverof-the § 400 OO‘Iate fee I chd not 1écEivE the first notice

“of the annual report/uniform business’ report in the mall I was unaware that the payment
for the report was due on May 01. . promptly made the payment when I received the
second notice of the annual report/uniform business report.

Continuing A Trusted Fomily Tradtiion
Since 1937



