- T r——CeT A P TR TR |

2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # V60649

1. Entity Name

AUBUCHON HOMES, INC.

Principal Place of Business

4724 VINCENNES BLVD
CAPE CORAL. FLORIDA
CAPE CORAL FL 33904
us

Us

Mailing Address

4724 VINCENNES BLVD
CAPE CORAL FL 33904-9112

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

gl

FILED

|

I

Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90008 009 ***150.00

gulusbas

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0355937 e
ap Country Zp Country 5. Certificate of Status Desired O $B'75 F_\ddi‘tional
L Fee Required
j 6.-Name and-Address-ot Current Reglstered’Agent 7~ Name and-Address-of New Registered-Agent—~ St
Name
BARTOS, BRIAN R. Street Address (PO. Box Number is Not Acceptable)
5217 SW 18TH AVE
SUITE D
CAPE CORAL FL 23914 iy FL [ 2pco
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWH! FEE IS $150,00 10. Election Campaian Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trﬁgtli\rjndaggmlrigbnuﬂ:: neing zdsd'ggbhé?ége
(See criteria on back) g Make Check Payabie to Department of State
11. OFFCERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND BARECTORS IN 11

TLE PDT O Delete TIME O Change [ Additior
NAME AUBUCHON, GARY NAME

STREET ADDRESS | 4724 VINCENNES BLVD STREET ADDRESS

CITY-§7-ZiP CAPE CORAL FL 33904 CITY-5T-7P

TLE VB 0 Delete TME [ Crange [ Additior
NAME AUBUCHON, DARRYL - HAME

STREETADDRESS | 4724 VINCENNES BLVD STREET ADDRESS

GITY-ST-2P CAPE CORAL EL 33904 CITY-ST-2P

me wWw- - - T D Dekete TE ) ) T [Ochange  [J Acditior
NAME AUBUCHON, JAMES NANE

STREET ADDRESS | 4724 VINCENNES BLVD STREET AGDRESS

CITY-$T-2IP CAPE CORAL FL 33904 CITY-ST-2IP

13 ] O pelere TILE {1 Change [ Additiar
NAME AUBUCHON, MARTHA NAME

STREET ALDRESS | 4724 VINCENNES BLVD STREET ADDRESS

CITY-ST-ZIP CAPE CORAL FL CITY-ST-2IP

TITLE 3 Celete THLE I change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

LIy -ST-717 CITY -5T-2IP

TIMLE O pelete TIMLE [ Change [ Addilior
NAME NAME

STREET ADORESS STREET ADGRESS

CITY-57-2IF CITY-§T-2IP

SIGNATURE: W%ﬁ; ﬂ Q

SMGNATURE AND TYPED OR PAL

D NAME OF SIGNING OFFICER OR DIRECTOR

Ho

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered to execute this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered.

[-2/-00  94/-849-6358

Date

Daytma Phone #




