: FILED
2004 FOR PROFIT CORPORATION -~ Apr 30,2004 8:00 am

1. Entity Name 04-30-2004 90384 028 ***150.00
F.C.C. HOMEBUILDERS, INC.
Principal Place of Business Mailing Address
11327 43RD STREETF 11327 43RD STREET '
CLEARWATER, FL 34622 CLEARWATER, FL 34g22
Suite, Apt. #, eic. Suite, Apt. #, eic. 03032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-2106536 Not Applicable
- - n —
2 Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addraas of Current Registared Agent 7. Name and Address of New Registered Agant
Name
DI SALVATORE, ANGELO
11327 43RD STREET NORTH Street Address {P.O. Box Number is Not Acceptable)
CLEARWATER, FL 34622
City FL l Zip Code
8. The above named enti is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisfered agefit.
i , Vs
Fi B
SIGNATURE..: / A\
Swnapse, tfpﬂor !:hmabm of gisterea aw applcatie (NOTE: Regigtarac Agent sig required when renstating) DATE
rd ',,
FILE NO'I!!!LFEE 1S $150.00 9. Election Campaign Einancing ss_oo May Be
After Bay 1, 2004 Fee wiil bo $350.00 Frust Fund Contribution. . Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P Sl ] Delete TITLE ! Change  [] Addition
HAME DI SALVATORE, ANGELO 3 NAME
STREET ADORESS | 2769 VALENCIA LANE WEST STREET ADDRESS
Cy-§T-2P PALM'HARBOR, FL CITY-sT-2P
TTLE vD ¥ Delete TLE [Jcrange [ Addition
HAME MARCIANO, FRANKLIN A | naME
SYREET ADDRESS | 11327 43RD ST. NORTH STREET ADDRESS
CITY-ST-2P CLEARWATER, FL CrTY-ST-2P
e T 2 Delete TITLE [l Change [ Adition
NAME FARBRIZI, RICHARD J SR. NAME
STREET ADDRESS | 870 PINELLAS BAYWAY STREET ADDRESS
CIrY-81-2P TIERRA VERDE, FL GITY-57-2F
LE s X Defete me O Shange {7 Addition
HAME ALLBRITTEN, JAMES K NAME
STREET ADDRESS | 11327 43RD ST N STREET ADDRESS
CRY-ST-2P CLEARWATER, FL 33762 Ciy-5T-2P
me [ pelete TITLE [ change [ Acnition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TRE [ petete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-sT-4P CImy-§T-2P
12. | hereby certify that the information suppligd with this filing does nat gualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report of supplgnental rgport is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivetfor trustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4
changed., or on an attachment #fith an address, with all o e empowered.
5, ;
. " J
SIGNATURE: __J/ /],
ss?wmne AND A B PANTEDMUWME OF SIGHING OFFICER OR DRECTOR Date Diaytirme Phone #

i



