FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # V68421 Secretary
1. Entity Name 05-05-2003 90832 001 ***300.00
GOLD CREST HOMES, INC.
Principal Place of Business Maliling Address
1590 N, MEADOWCREST BLVD. 1590 N. MEADOWCREST BLVD.
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429
- (AR ERAR
2. Principal Place of Business 3. Mailing Address
Sulte. Apt. #, eto. Suite, AL #, efc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3154324 Not Applicable
Zip Country Zp Country 5. Certificate of Slatus Desired O $8 75 Additonal
e e = om0 | e e el o ——— _ . Fee Reqguired

“TB."Name and Address of Currént Fleglstered Agent 7. Name and Address of New Reglstered Agent

Name
CONARD GREG E Street Address (P.O. Box Number is N<;t Acceplable)
4531 N PERRY DR
.BEVERLY HILLS FL 34465

City FL Zip Code

8, The above named entity submils this 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 registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and e it applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE 15 $150.00 . L .
| afray 1,200 oo wi o S50 gt ooy $5.00 oo
' Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TImE PD O Delete MLE [ Change [ Addition
NAME CONARD, GREG NAME
street aooress | 4531 N PERRY DR STREET ADDRESS
arv-st-ze | BEVERLY HILLS FL CITY-ST-21P
TILE P 01 Delete ME Ol change [ Addition
nwve | CONARD, JERRI F NAME )
A~ smicTaoRess [453 1N PERRY DR — "~~~ " ¥ s apaRess | R T T e T
crv-stze | BEVERLY HILLS FL 34465 CITY-5T-2P
TILE VPO 0 Delete TILE [ Change [ Addition
NAME FOULKES, KATHLEEN NAWE -
sTreeT anoress | 790 BALBAQ AVE. STREET ADDRESS
CITY-ST-1IP INVERNESS FL 34452 CITY-§T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-ST-217
TILE 71 Delete e OJchange [ Additon |
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-§1-2I9
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information suppliad with this filing does not guality for the exemption stated in Section 119.07{3)(i), Flonda Statutes. | further certify that the information
indicated on this repart or qupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or truste¢ empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears ipPlogk 10 or Block 11 if
changed, or on an attachpfent with an a

with all other like empowsred. %,
izl W{ kR f. Foukes 5/4/03 5431551

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFIECTOR Daytime Phone #

SIGNATURE:

|

CR2E034 (10/02)



