2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # V69381

1. Entity Name

GODFREY CUSTOM HOMES, INC.

Principal Place of Business

1216 N MT HOMRT JPMER RD
EUSTIS FL 32726
us

SUIE 1
us

Mailing Address
1250 MT. HOMER RD.

EUSTIS FL 327266268

2. Principal Place of Business

529 US

3. Mailing Address

RN

Suite, Apt. #, etc.

thipheny 14/ BE2T LS

#,-;;Jm/ 4/

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90169 035 ***150.00

N

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
Lecsbuy l?-?. y F I Lees bur? ; Fi 59-3147788 Net Applicable

Zip Country Zip Country . . 8.75 Additional

34 7 83 AS 2 q 79% AS 5. Certificate of Status Desired O gee Hequirec; fona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PULLUM, J. STEPHEN

Name

Street Address (P.O. Box Number is Not Acceptable)

1330 WEST CITIZENS BLVD.
SUITE 701
LEESBURG FL 4997 Gy FL |2 oo
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typed or printed name of registerad agent and ttie if applicable {MOTE' Registerad Agent signaturs required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing reguirement and elects to do so.
{See criteria on back)

O

After MAY 1, 2000 Fee wifl be $550.00
Make Check Payabie to Depariment of State

Trust Fund Contribution.

Added to Fees

11. CQFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ Detete TITLE DP Phohange [T Addition
NAME GODFREY, JOSEPH P. JR. HANE Godfrey, Joseph p. IR

STREET ADDRESS | 1250 MT. HOMER RD. SUITE 1 STREETADDRESS | P72 F L4 /-/.‘}JNQ/ ¥/

CITY-ST-2IP EUSTIS FL oStz ) e e sburey  Fl 3Y7ET

me DvS [ Delete TILE VS ag i A P Iz hange [ Addition
v GODFREY, JOSEPH P. i e Godfray , Goseph, I

STREET ADDRESS | 1250 MT. HOMER RD. SUITE 1 STREETADDRESS | @29 L4 § %.ﬂ wa ¥/

ov-stze | EUSTIS EL GITY-ST-20P f eesburg Fi 3SY78%

e O oelete TITLE 7 s CJchange [ Addition
NAME HAME - - -

STREET ADORESS STREET ADDRESS

CITY-§T-ZP CITY-ST-2IP

TLE O pelete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-20P

TITLE 1 pefete TIMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with ap address, with all other like empowerad.

SIGNATURE:

S0P ST oy ) 10 b Gosrien s

A

35 €35 o 7)

slannu@(mnm-fo OR PRINTED MAME OP'SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (9/99)



