; FILED
2003 FOR PROFIT CORPORATIO May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (U )

DOCUMENT # V30425 Sécretary of State
1. Entity Name 05-05-2003 90815 001 ***300.00
SUNBELT HOMES, INC.
Principal Flace of Business Mailing Address
1900 U.S. 27 SOUTH 190G U.S. 27 SOUTH
FROSTPROOF FL 33843 FROSTPROOF FL 33843
N — IERAARR R GEAR
6 Charles St, 86 Charles St.
Sulte, Apt. #, efc. Suite, Apt. #, atc. (] CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
Frostproof, Fl Frostproof, F1 53-3120122 Nat Applicable
23338-43-—-—- - hCOUnlrv.Palk - - E.'E, 33843 - - "E:funirypol-k |5 Certificate of Status Desired 0 ?g'gglﬁ?:;ﬁonak
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered;;;nht‘— =
Name
DELESTANG, ANDRE N. Street Address (P.O. Box Numnber is Not Acceptable)
1900 U.S. 27 SOUTH 86.Charles. St.
FROSTPROOF FL 33843
City FL Zip Cede

8. The above named entity submils this statement for the purpese of changing its registered office or registered agenl, or both, in the State of Florida. | am farniliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed narme of registered agent and title if applicable {NOTE: Registered Agant signature requirad when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) o
N 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE oP [ Delete TITLE ) Change [ Addition
NAME DELESTANG. ANDRE N. NAME

sTREET AbDRess § 1990 U.S. 27 SOUTH STREET ADDRESS

CITY-5T- 2P FROSTFPROOF FL CITY-ST-7IP

TITLE DSt O Delete “§oms [ charge [ Addition
NAME DELESTANG, MARY JANE NAME

STReET anphiss, [ 1900 U.S..27. SQUTH — ] STREET ADDRESS

CITY-ST-21P FROSTPROOF FL ' ot L B e p— i = e

TITLE ] pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5- 2P

TIE O Delste TIMLE O crange [ Addltion
NAME . NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2IP

TITLE 1 Delete TITLE [2) Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 pelste TILE [Jchange [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

ITY-ST-2IP ITY-5T-2p

CITY-S7-71 A~ CITY-51-2

ith this §ling dpes not guality for the exemplion stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information
nd,that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
isfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

12. | hereby certify that the information supglied
indicated on this report or supplemental reglort is truefand s#fcurate 3
of the corporaiion or the receiver or trustef empoweped iy ecute

changed, or on an attachment with an adfiress, all gegle gRplweared
=i N/
SIGNATURE: SIGNRZL R/ =y ) 30/@,@ o2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING flcen OR DIRECTOR £ Daw Daytima Phone #

|-

2520690

dd

CR2E034 (10/02)

!



