2001 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

2. Principal Place of Business

3. Mailing Address

[N

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90076 003 ***150.00

I

[

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65‘0355937 Appfied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 4 ?g.gfqz:!:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
o Biﬁos:’BRmh N o o _Shtrje.lgilc[ﬁlrfses\{ ;OAB%fn%é/lggccepta;é) — —

5217 SW 18TH AVE © A

SUIE D }/

CAPE CORAL FL 33914 4724 ViNCENNES BLYVD.

Pape CorAL

FL

B3% Y

8. The above named.entity submits this statement forshe purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE / 41/26/0 /

Gary Ausuckon

vignalura. typad ﬁprinled nama of ragisérad ﬁgem and litle if applicable.

{NOTE: Registerad Agent signature raquired when reinslating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Finan
Trust Fund Contribution.

$500 May Be
Added to Fees

cing

(See criterta on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE PDT O Delste I TLE pD JEChange [ Addition
NAME AUBUCHON, GARY NAME GARM Aubuc HoN
stheer anokess | 4724 VINCENNES BLVD STREET AOORESS | 1§72 f. |} NCEMNES BLYD-
CITY-ST-2P CAPE CORAL FL 33904 CITY-ST-2IP cape CorAL FL 3 34
TITLE VP [ Delete TITLE ! O change [ Addition
NAME AUBUCHON, DARRYL HAME
sTreeT AooRess | 4724 VINCENNES BLVD STREET ADDRESS
CITY-S$T-2IP CAPE CORAL FL 33904 CITY-ST-2IP
| me __{VP o O oelete TinE (1 Ghange  [J Addition
Name ‘| AUBUCHON, JAMES ~ ’ NAME - R
sTreeT ApORESS | 4724 VINCENNES BLVD STREET ADDRESS
orv-st-2¢ | CAPE CORAL FL 33904 CITY-51-2P
TITLE S OJ Delete TITLE [JChange  [] Addition
NAME AUBUCHON, MARTHA NAME
STREET ADDRESS | 4724 VINCENNES BLVD STREET ADDRESS
cmv-sT-2¢ | CAPE CORAL FL CITY-ST-2IP
TILE 7 Delete TITLE T 4 T p O Change MAddilion
NAME NAME MARIE oIW/IC
STREET ADURESS STREET ADDRESS | 4472 &L [/}NCE)VNE 5 BLv2.
CITY-57-2P CITY-ST-ZIP tare (oRAL. FL 33 941,1
TITLE O pelete THLE, ! [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] crv-srzp

13. | hareby certify that the infermation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: Q@MZ{ZMV

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Negma A Busiickoy

4126 /p)

QU]-S49-¢, 354

Date

Caytima Phona #

CR2E034 (10/00)



