FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sgp 19,2002 8:00 am
€

DOCUMENT #  P98000065381 / cretary of State
1. Endiy Name 09-19-2002 90154 044 ***150.00
T.M.C. HOME BUILDERS, INC.
Principal Place of Business Mailing Address
80 SPUR CLOSE B0 SPUR CLOSE a0
WELLINGTON FL 33414 WELLINGTON FL 334t4 B 01 3 92 56
us us
2. Principal Place of Business 3. Malling Address ”"“"”‘I m" ’Im II'“ "m IIm ""I Ilm m" l”ll ml”m l"'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650851717 _— Not Applicable
“ T — m“":‘ — - f-fip{_ P T et | ?Bfn_t_ry e e — e E'_Cxegm‘-ﬁfate gfaszié‘t:u's.pmeyreq -‘:;-—&———ﬁgesa.;esqlﬁ:’jed:l?rial
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHRISTENSEN, THOMAS M
80 SPUR CLOSE

Street Address (P.0. Box Number is Not Acceptable)

WELLINGTON FL 33414

City FL Zip Code

8. The above named entity subrnits 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 title if applicable (NOTE: Registarad Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) Lo
" 10. Election C n F
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trﬁ:t";:n daén:rilr?bu"g: neing 1 fdsd'eodqo'\gaezsse
(See criteria on back) C] Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PVST O Deiete TILE [JChange [ Acdition

NAME CHRISTENSEN, THOMAS M NAME

stReeT anoness | 80 SPUR CLOSE STREET ADDRESS

CITY-57-7IP WELLINGTON FL 33414 CITY-ST-71P

TITLE D 7 Delete TITLE [J Change [ Addition

NAME CHRISTENSEN, THOMAS M NAME

STREEF ADORESS | 80 SPUR CLOSE STREET ADDRESS

CITY-ST-2IP WELLINGTON FL 33414 CITY-5T-2iP

ME o] — . [ Delete _ TILE A [ Change (] Addition

NAME -~ - .o :N;\ME- - e e e ——— . ~ . .

STREET ADGRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Deiete TITLE [Jchange [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TME - [ Delete TITLE [Jchange  [] Additicn
- NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

L L] Delete TITLE () Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-2IP

13. | hereby certify that the information supplied with this fiIing 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 oath: that [ am an officer or director
of the cerporation or the receiver or irustes empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my narme appears in Block 11 or Blogk 12 1
changed, or on an attachment wilh an agefess, with all other tike empowered.

SIGNATURE:

O—t3vae L6/l 37/-F4/F

P—— T

e ¥ S

CR2E034 (4/02)




AL oo
# D 950000 (p5 351

Q_,2-g2_




