13
2003 FOR PROFIT CORPORATION FILED ;
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am:
1. Eotity Mame 03-17-2003 90065 013 ***150.00
MILFORD CUSTOM HOMES, INC. :
Principal Piace of Business Mailing Address
4414 SWANN CIR 4414 SWANN CIR
TAMPA FL. 33602 TAMPA FL 33609
2. Principal Place of BUSIngss 3. Mailing Address “IIlI”mI Immll‘ |m”|m Ml m”lll" IIl“ III“ “I“'m”m
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65'%69845 Not Applicable
i Zi Count iti
Zip Country P ouniry 5. Certificate of Status Desired | $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - = EE—_— - — — ?Narﬁé - A = e o= T o S
Marlowe & McNabb, P. A.
REYNOLDS, STEPHEN H. Street Address (P.O. Box Number is Not Acceptable)
reel ress (P.O. Box Number is Not Acceptable
215 MADISON ST : 324_S. Hyde Park Ave., Ste. 210
TAMPA FL 33602
Tampva, FL 2‘3&;?6
City 5 Code
- FL
8. The above named gy submits this stajgment fogihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragi agent. ﬁ
‘ , President/Sharehclder - STEPHEN D. MARILOWE 3/12403
SIGNATURE y
S:gnﬂlure(wj)d or‘rimed name of registered agent and tile it applicanla (NOTE: Registered Agent signature required when reinstating) DATE -
FILE NOW!!! FEE IS $150.00 ) ) ' .
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. il Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE. .2 VP X Dalete TITLE O Change  [] Acdition | &
NAME MORRIS, KENDALL NAME =
streer anoress | 3825-4 LANDER RD STREET ADRESS 3
crv-sr-ze | CHAGRIN FALLS OH CITY-ST-ZiP &
o
TILE PST . 3 Delete TITLE [ Change [ Addition o
NAME GOLDENBERG, LEON NAME
steeeT aooness | 4414 SWANN CIRCLE STREET ADDRESS
CITY-ST-2IP TAMPA FL CIFY-ST-2P
TILE - - - [ pelete - - TITLE B - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIry-57-2IP CITY-3T-7IP
TITEE 3 nalets THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE : [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CIvy-SI-2P CITY-ST-ZIP
me [T e A N e e T ptatg » v el TTE vee vanafc e vk in e e cwner o e ol CRANGE ] Addition
NAME B NAME
STAEET ADDRESS R e STREET ADDRESS AT
CITY-8T-2IP CITY-8T-ZIP i N v
12. | hereby certify that'the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3Xi), 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 carporation or the receiver or lrustee empowered to execute this repert as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowéred.
. & LEow
' AUDE
SIGNATURE == LG Clay ) fog 2~ GOLOBeERG— 2 /75 fo5  (B13)286-2652
RINTED NAME OF SIGNINW OR DIRECTOR 7 Cate / Daytina Phona %




