e —————————————————
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

||
3
3

DOCUMENT #  S90921 May 06, 2002 8:00 am
1. Entity Name Secretal ’f Of State ]<>
HOMES PLUS OF PUTNAM COUNTY iNC. 05-06-2002 90242 033 ***150.00
Principal Place of Business * Mailing Address
2100 CAMPBELL ST 2100 CAMPBELL ST .
PALATKA FL 32177 " PALATKA FL'32177 o L
2. Principal Place of Business 3. Mailing Address . ’
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3 1(5202 Not Applicable
- " - —
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee& Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e S U S a0 V) U 1101 P — ezl
, Dorothy Z. Wise
POWELL’ EDWARD T Street Address {P.O. Box Number is Not Acceptable)
2252 ST 2104 Golf Drive
E PALATKA FL 32177
City Zip Code
Palatka FL 32177
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _Daraothy 7 Wise @—-&4—%-/ ? A(/Z"‘Zﬂ—/ 4-18 2009
Signature, typad or p?fnlecl name of registerad agent and tide if applicable. [NOTE: Regislareu'Agent required when reinstating) = DAE ? s
8. “This corperatien is eligible to salisty its Intangible FILE NOW!!l FEE IS $150.00 10, Elest ian Fi .
Taxfiling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. T{(z:'c;zr%ag;:lr?;uﬂgm:ncmg fg“g’?or‘ggzsse
, (See criteria on back) ' O Make Check Payable to Department of State '
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11___
TITLE PD X Deete TILE PD - (0 Change- [ Addition ["S
\ . =
NAME POWELL, EDWARD T ' HAME . . i i
STReET ApoAEss | 225 N 2 ST swecraopeess | Wise, Dorothy 7. 3
crv-st-2r | PALATKA FL- CITY-ST-2IP 2104 Golf Dr., Palatka FL 32177 i
TTLE m - Delete TILE gD . R Change [ Addition | &5
MME PETERSEN, EDWARDINE C. NAME Petersen, Edwardine C.
sTreer anoRess | 2100 CAMPBELL ST. STREETADDRESS | Ny} Campbell St
omv-s1-2¢ | PALATKA FL CImY-57-2P Palatka FL. 32177
TITLE SD . Delete TITLE [ Change [ Additicn
~ |- NAME == 7PHELUPS,JCHHISTINE'S'?;’*'“ B it [alhalill s AR - - e e i . L U P
STREET ADDRESS | 216 LAKEVIEW DR STREET ADDRESS
CITY-ST-7IP SATSUMA FL 32189 CITY-ST-2IP
TILE C - O elete TITLE [ change 7 Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T1-2IP
TITLE O pelate TITLE ] change [ Addition
NAME Y 1 NAME
STREET ADDRESS | 137 STREET ADDRESS -
CITY-ST-7P CITY-ST-2P el .
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 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)(1), 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 legatl effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowered,
Y AL ") -Edwardine C, Petersen 4/18/02 386-328-1600
LY - iy, o . — Xt
SIGNATURE: QG i) /
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




