2003 FOR PROFIT CORPORATION

. . — — T —,4

FILED
Feb 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F57347 T

1. Entity.Name

RIVER BIRCH HOMES, INC.

Secretary of State

02-06-2003 90058 029 ***150.00

Principal Place of Business
875 SW 11TH CT
BCCA RATON FL 33485

Mailing Address
975 SW 11TH CT

BOCA RATON FL 33486

- 9001914

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. # etc. Suite, Apt. #, etc.

[[J CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2252588 Not Applicable
i t Zi Ci " Addit
2 ap Country 1 ountry §. Certificate of Status Desired O $8'75 Addmonal
- Fee Required
* - - _6. Name and Address of Current Registered Agent - - c s 7:.Name and Address of New Rogistered Agent.—
Name L
MICALLEF' JOHN Sirest Address (P.O. Box Number is Not Acceptable)
975 SW 11ITH CT
BOCA RATON FL 33486 -
City FL Zip Code

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

the obfigations of registered agent,

SIGNATURE

Signature, typad or printed name of ragistered agem and title i applicable.

(NOTE: Registered Agent signature required whan feinstating)

DATE

FILE NOWI!! -EEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 vay B

Added to Fees

9. Election Campaign Financing
Trust Fund Contributicn

10, OFFICERS AND DIRECTCRS | IR ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE P O Defese TIILE [ Change ] Addition
NAME MICALLEF, JOHN M NAME

sTreeT Aporess | 975 SW 11TH CT STREET ADDRESS

cry-sT-zp | BOCA RATON FL 33486 CITY-ST-2P :
LE [ Delete TITLE [ Change [ Addition
NAME . NAME -

STREET ADDRESS STREE? ADDRESS

CITY-5T- 2P CIrY-ST-2P

TILE - T "Bt e bl e T UTTTYEee T ChChange . - [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-§T-ZP

TITLE O pelete TITLE [d Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE O pelsts THLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP )
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P -

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or pplemental report Is true and accurate and that my signature shall have the same legal sffeci as if made under cath; that | am an cfficer or directar
of the corporation or the receiver or trustee empowered to execute thisgreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

epo suppleme

changed, or on

SIGNATURE:

ent wiw‘:{ddres& with all other like empgwered.
Rathons AN Y M UIRED

‘

2 -P-03

?SNATRE AMD TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
T T

CR2E034 (10/02)’

Dats Daytima Phone #

Lo LPETU |

ny




