2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 28, 2003 8:00 am

DOCUMENT # V66992

1. Entity Name

CENTRAL FLORIDA CUSTOM HOMES, INC.

Secretary of State

03-28-2003 90111 050 ***]158.75

Principal Place of Business
5804 BRUTON RD
PLANT CITY FL 33565

Mailing Address
5604 BRUTON RD

PLANT CITY FL 33565

AR

2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, etc. Suite. Apt. #, etc. - ECHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ 59.3145809 /’ Not Applicable
Zi Count Zi Count .
P eumiry ® euniry 5. Cerificale of Status Dasired \B/fese ;’gq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
CARAPEZZA, JAMES - : 1B Hopred- S’n‘\'zt—( e\ (W
Street Address (P l@ox N Not Accepta@'
5304 BRUTON RD (SRR
PLANT CITY FL 33565
Cit | . Zi g
' P ot Gy FL | "%,

8. The above named entnty submits this statement for the p
the obligations of regie )

SIGNATURE

rpose of changing its registered office or registered agent,fjr both, in the State of Florida. | am familiar with, and accept

4oz

Signature, Iype d

<.

{NOTE: Registered Agent signature requirad when reinstating)

ohTE

FILE NOW!!! FEE IS'$150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added 1o Fees

10. | CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

e | P [ Delete TITLE G Change [T Addition
NAME CARAPEZZA, JAMES - NAME

strecvanoress 15804 BRUTON RD STREET ADDRESS

orr-st-2p [PLANT CITY FL 33565 - CITY-57-2IP

THLE s [T Delete TITLE [ Change  [J Addtion
NAME CARAPEZZA, ANN | NAME

STREET ADDRESS |5804 BRUTON RD STREET ADDRESS

ory-sT-2¢ |PLANT CITY FL 33565 CITY-ST-21P - . .
TITLE I Delete TITLE ’ ] Change UAidition
NAME - e e e - - C_\r\,\.s}o{,h,\ A,Qo.,.... Oo.\,qd.é«z.‘z'z_a.

STREET ADGRESS stee aoniess | S EOA “Brotoi Loa

CITY-ST-ZP CITY-§1-2IP €A N"‘ Q,'\'\( F’«Q LI56S

THILE O oelete TILE [] Change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TILE [ Delete THLE O Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-219 CITY-5T-ZP

TITLE 7 Delete TITLE [ Change [ Addition
NANE , NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ; CITY-57-2IP

12. i hereby certify that the information supplied with this filing does not qu
indicated on this report or supplemental report is true and accurate al
of the corporation or the receiver or trustes
changed, or on an attachment with an addr,

SIGNATURE:

y for the exemption siated in Section 119.07{3)i), Florida Statutes. | further certify that the information
hat my signature shall have the same fegal eflect as if made under oath; that | am an officer or directer
eport as required by Chapter 60 Florida Statutes; and that my name appears in Block 10 or Block 11 if

Loricl,

3/ y%s

SIGNATURE ANF ysn OR PRINTED NAME OF SIGNING ?ﬁlczyn DIRECTOR

DﬂlE Daytima Phona #

YLy v

nv

CR2E034 (10/02)



