' ' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am

DOCUMENT # 652523 = ecretary of State
1. Entity Name 04-23-2003 90142 020 ***163.75
MC GREGOR HOMES, INC.
Principal Place of Business Mailing Address
1515 POINCIANA AVENUE 1515 POINCIANA AVENUE
FT. MYERS FL 32901 FT. MYERS FL 33901
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAXING CHANGES
City & State City & State 4. FE! Number Applied For
59-2022194 Not Applicable
Zip . Country Zip Country " . 58_75 Additionat
5. Certificate of Status Desired X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — = = Nams e s e — s -
ROBERT KROUPA Street Address (P.O. Box Number is N:;t Acceptable)
1901 CUFFORD ST 1203 B
CAPE CORAL, FL
FT. MYERS FL 33901 City FL Zip Code

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. | am familiar with, and accept
the obiligations of registerad agent.

v 2
¥
N,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NQOTE: Registered Apent signatura required when reinglating) DATE
FILE NOWI!! FEE IS $150.00 . R .
9. Election Campaign Financin ;
er ey 1200 Fo i o 55000 Cenn v teee 3500 o
Make Check Payable to Florida Department of State
107 T OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE Vv L Olchange 3 Acaition
. -~ [
wwt - |KROUPA, ROBERT L e Patric A- \ﬂ;_ orive
swker anoress | 1515 POINCIANA AVENUE STREET ADDRESS 7~0 2,8 Core LP (X} '
orv-st-zp - |FORT MYERS FL 33901 oITY-ST-2P fary /vl FL . 3 3 Yi g0
TILE [ pelete TITLE - / [J Change [ Addition
NAME NAME
STREET ADDRESS .- STREET ADDRESS
CITY-ST-7P " CITY-ST-2IP
TLE ] [ pelete TILE [ Change  [] Addition
NAME . - R e i e Ty i e TTE T ezt el
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME ) . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

indicated on thig'réport or supplemental report is true angFacolira at mY signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recejyorewmis g £ port ad required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on & ‘ H , ‘

12. | hereby certify that the information supplied with this filing ¢ :.- s not gualify fqr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

, with
AR v A% W
SIGNATURE ANDTYAED OR PRINTES NAME OF SIGNA

5[“-74“ 03 % cru 0o

i} or DIRECTOR Date Daytime Phone #

~ CR2E034 (10/02)



