FILED
. 2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # | .22790 ecretary of State
1. Entity Name 04-21-2003 90521 035 ***150.00
CARRIAGE HOMES DEVELOPMENT, INC.
Principal Place of Business ‘Mailing Address
1100 LINTON BLVD 1000 MARKET ST . di4vuzUL
SUITE C9 BLDG t
DELRAY BEACH FL 33444 PORTSMOUTH NH 03901
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, e1c. [0 CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FE! Number Applied For

65'0228517 Not Applicable
2o Country Zp Country 5. Certificate of Status Desired d $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHITCHFIELD' HICHARD H. Street Address (P.O. Box Number is Not Acceptable)

1100 LINTON BLVD

STEC4

DELRAY BEACH FL 33444 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 Flerida. | am familiar with, and accept
the obligations of registered ‘agent.

SIGNATURE
Signature, typed or pr\hlgd name ol registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
B H
FILE NOW!!! FEE IS $150.00 ; - ‘
X 9. Election Cam| Fi n
After May 1, 2003 Fee will be $550.00 i TrustIFund Coﬁla:;?;uti::nc‘ ¢ O ?2!;%90“222388
Make Check Payable to Florida Department of State | )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
14 P [ palate TITLE [Jchange [ Addition
NAME BERGER, ANDY NAME
STREET ADDRESS 1100 UNTON BLVD c,g STREET ADDRESS
CITY-ST-2IP DELRAY BE 33444 CITY-ST-21P
TITLE ) [ Delete TITLE (O] Change ] Addition
e CRITCHFIELD, RICHARD H. e
STREET ADDRESS 1100 uN‘rON BLVD S"‘E 0_4 STREET ADDRESS
CITy-§1-2IP DELRAY BEACH FL 33444 CITY-ST-2IP i
TITLE Vv [ petete TLE : [JChange [ Addition
e WALSH, MARK e
STREET ADDRESS 1100 LINTON BLVD STE 0'9 ) STREET AGDRESS
CiTY-§7-2IP DELRAY BEACH FL 33444 CiTY-5T-2IP
TILE ] Defete TILE O Change (O Aodition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-21F
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-ZIP '

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is trug and acpuralg and (At my signature shall have the same legal effect as if made under oath; that t am an officer or director
o;]the cgrporatlon or the re : powefe X his ort a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, oron an a

SIGNATURE: A GAZAIRERA N e\ 3/2%003  (5(Nanq-9900

L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # °

CR2E034 (10/02)



