FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Jan 15, 2003 8:00 am

DOCUMENT # S91071 Secretary of State

1. Enfity Name 01-15-2003 90256 027 ***150.00
WORLD HOMES INC.

Principal Place of Business Mailing Address
P.O. BOX 208 P.O. BOX 208 JUuULoR:
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034

I\

- —y T

2. Pnngal PIaceoiBusts pd&( La Maggt;:frésq @'\ﬁ_

i J
Suite, Apt. #, etc. Suite, Apt. #, etc. EHECK HERE IF MAKING CHANGES

City & Stdfe Cny& tate 4. FEi Number Applied For
~ Bl @ . Lol R . 593168290

Zip ouniry Zip uniry - : - $8.75 additional
> OS5 e 5 tf .55 As . i I A
3 RS ‘7 JZ o 5 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent

Name
T T TP P —_

ALUSON HOBERT Sconq L ,1 );._,J” %‘ '% Street Address(PO Box Number-ls Not Acceptable)

A180-PAEM-BEUFF TR

FERNANDINA BEACH FL 3203&1l

City FL Zip Code

B 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. | am familiar with, and accept
~s, the obligations of registered agent.

SIGNATURE

Eigna!ure. tvped or printad name of registered agent and titls if applicable. [NOTE: Registered Agent signature required when reinstating} DATE

I

CR2E034 (10/02)

"L . FILE NOWH! FEE IS $150.00 , o
LT - 9. Election Campaign Financing $5.00 May Be
= 4, After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
. Make Check Payable to Florida Department of State

10. 5 OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11

STILE. -, PSD [ pelete TITLE hange [] Addition
e |ALLISON, ROBERT SCOTT e Gorat Cr

STREET ADDRESS | 4180 PALM BLUFF STREET ADDRESS b 03 11 5 [N « 'e
crv-s1-2¢ |FERNANDINA BEACH FL 32035 ciry-s1-2p 3 gesy

jluts V1D ] Defete me Enﬁmge ] Adition
HAME ALLISON, CAROL LYNN NAME f /
STREET ADDRESS | 4180 PALM BLUFF DR STREET ADORESS 7 o 3“ '5 3/ C e,
cr-sT-7¢ | FERNANDINA BEACH FL 32035 Grry-S1-2P 203 Yy

TITLE 1 Delete TITLE (| Change [ Addition
NAME - NAME .. .. .- .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7iP

TITLE ] Deletz TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S7-2IP

TITLE [ Dalete TITLE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHTY-ST-7IP ‘

TITLE [ pelete TILE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F ‘ ' CTY-5T-21P

12. | hereby certify that the information supplied with this i|I|né; does not qualify for the exemption stated in Section 119.G7(3)(i), 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 legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered (0 execute this report ag rgquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with ress, with all gther ke empowered.
Y
o AT~ (107 . —
SIGNATURE: éz’ﬁ TR PO~ /-73-03 Gy 2y 7bD

i n WAl Uz ow i \w..'lll_-: A
SIGNATURE AND TYPED GR PRINTED Nﬁﬁ OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

/




