2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S90921

1. Enlity Name

HOMES PLUS OF PUTNAM COUNTY INC.

Principal Place of Business

400 CAMPBELL ST
PALATKA FL 32177
us

Mailing Address
2100 CAMPBELL ST
PALATKA FL 32177
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED
Mar 20, 2001 8:00 am
Secretary of State

03-20-2001 90057 005 ***150.00

0010391

81773

AR I!IlIIIIHIIIIHII\f

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59—3 1%202 Applied For
. =~ INot Apphcable
Zi Countr Zi Count N
P Hniy P ountry 5. Certificate of Status Desired O $8 75 Addmonal
Fee Required
6. Name and Address of Current Regisiered Agent - 7. Name and Address of New Registered Agent
PowElL EDWARD T'( e T T e T < Name, ot i‘:—‘{a:‘t "i*:; :-%:‘f"’-*"ﬁf‘ ey TR “ﬁ’*"-"*g“ .
. St eet Address (P.Q. Box Number is Not Acceptable -
2252 8T s f ) ( n ' ptable)
E PALATKA FL 32177 T .
i \ o
i I3 H
City ‘iv""i FL glp Code
8. The above namgd entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. \L
Mee
-~ -
SIGNATURE AV

Signature, lyped or printed name of registered agant and iitts if applicabie,

(NOTE: Registersd Agent signature requirad when reinsiating)

DATE

—=

8. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 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

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TC OFFICERS ANMD DIRECTORS IN 11 .

TIME PD [ Delete e O Crange [ Addition | S

NAME POWELL, EDWARD T NAME e

STREETADORESS | 225 N 2 ST STREET ADDRESS 3

CITY-ST-2IP PALATKA FL CITY-ST-2ZIP g

TILE D _ (3 velste TILE (1 Change ] Addition g

NAME PETERSEN, EDWARDINE C. NAWE

sTReeT ADORESs | 2100 CAMPBELL ST. STREET ADDRESS

CITY-5T-ZIP PALATKA FL CITY-5T-2P

TITLE SD ‘ O Delete TILE [ Change  [] Addition
THiaME "PHILLIPS, CHRISTINE S - - - NAME e T -

sTReeT aooRess | 218 LAKEVIEW DR STREET ADDRESS

CITY-ST-2IP SATSUMA FL 32189 CITY-5T-ZP

TILE O Delete TE T change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-21P CiTY-ST-2P

TITLE O pelete THLE [ Change [ Aadition

HAME NAME

STREET ADDRESS STREET AGDRESS

CITY-S7-2P CITY-ST-2P

TITLE O pelete TITLE O crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP N/

13. | hereby certify that the information suppiied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the :nformatlon
acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
te this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11-¢r Block 12 if

indicated on this report or supplemental report is true an
of the corporation or thexageiver or trustee empowered tc,
changed, or

SIGNATUH

b empowered.

3¥0 - 328~ /@O




