FILED

Feb 28, 2005 8:00 am
2005 FOR O OAL REPORT TTON Secretary of State

IR #okok
DOCUMENT # P03000003794 02-28-2005 90181 050 150.00
1. Entity Name
MADYSON CUSTOM HOME BUILDERS, INC,
Principal Place of Business Mailing Address
3216 BEAVER AVE 3216 BEAVER AVE
SPRING HILL, FL 34609 SPRING HILL, FL 34609
e s TR
Suite, Apt. #, etc. Suite, Apt, #, etc. 02142005 Chg-P CR2EQ24 (10/03)
City & State City & State 4. FEI Number Applied For
) ' 11-3670779 _ Not Applicable
Zp Country Zip Couniry 5. Certficate of Status Desired [ B $8.75 Additional
] i - - - -~ = B = - we=2 ' .Fea Required - -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Name .

HOLOP, STEVEN J
3216 BEAVER AVE Street Address (P.O. Box Number is Not Acceplable}

SPRING HILL, FL 34809

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signature, lyped or printad name of reg:stered agent and Litie if i 3 (NOTE: Registerea Agent signatire requred when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PT [ Delete TILE [CIChange  [J Addition
NAME HOLCP, STEVEN J NAME -
STREET ADDRESS | 3216 BEAVER AVE STREET ADDRESS
CiTY-ST-2IP SPRING HILL, FL 34609 CITY-ST-2IP
YITLE Vs ﬂneleta TME ] Change [ Acditicn
NAME HOLOP, HEATHER S NAME
STREET ADORESS | 3216 BEAVER AVE STREET ADDRESS
CITY-SF-2IP SPRING HILL, FL 34609 CIY-ST-2IF
me e e ——— — [oetete._ meE . _ | L o . .~ [dChange 1 Additien
HAME HAME
STREET ADDRESS STREET ADCAESS
CITY-ST-ZIF CITY-§T- 2P ]
ILE 3 oelete TIMLE T change  [J Addition
NAME NAME
STREET ADDAESS : STREET ADDRESS
CITY-ST-2P chY-ST-2P
TME [ oztete TmEe [ Change ) Acditien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P ¢hTY-ST-7P
Tne [ Detete TLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP .

12. | 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ¢r director

of the corporation or ihe receiv rustae empowered to exequte this repar as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen Zdress,/h all other I
SIGNATURE: /

S TURE AND "0R PRINTED NANE OF S)GNING OFFICER OR DIRECTOR - Date Dayurne Phons #
B s et/ 777



