r

—

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
May 16, 2003 8:00 am
«  Secretary of State

1. Entity Name

DOCUMENT # N28729

MASTER CUSTOM BUILDER COUNCIL, INC.

04-28-2003 90542 023 ****6] .25

VUV ELAIAY

Principal Place of Business Mailing Address
1260 PALMETTO AVENUE P.O. BOX 536732
SUME B ORLANDO FL 328536732
WINTER PARK FL 32789 us
us
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. ¥, etc. Suite. Apt. #, etc. J CHECK MERE I MAKING CHANGES
City & Stata City & State 4, FEl Number 59_29 1691 4 Applied For
i Not Applicable
do Country Zip Couniry 8. Certificate of Status Desirad O $8.75 Adgtional
Feo Requirad
8. Nanw and Addresa of Current Rofjistered Agent. e ——_.___7. Name and Address of Now Registerad Agent- . . —— - -
- T T = " - " Name ~ N _ L
‘ GOOLSB*. DIXE B Street Address (P.O. Box Number is Not Acceplatie)
1260 PALMETTOAV
WINTER PARK FL 22789

- Ty

FL I Zip Code

tha obligations of registered agent.

8, The above namad entity submils this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida, | am famillar with, and accepl

SIGNATURE

~EoQS0S “°‘3 -

“QATE -

- . : 8. Elaction Campalgn Fi‘n.ancin; ; $5.00 May s’ Viake Check Payable to [ i
'_:"'E NOW: FEE IS $61.25 -~ Trust Fund Contribution. Addad 1 Feza Florida Depariment of Statfe T
10 GFFICERS AND DIRECTORS ABDITIBNS FCANGES 70 OIF [LEAS ANG DRECTORS 10 1.
TLE €D ’ 7 ekete ES‘ﬁENT- [ Change [ Aggition | S
we  |coosevoxes (D) ’:‘% ST D) s
STREET A00RESS | 1260 PALMETTO AV : 35 50 OARTER. BROVE QIRALLE 5
amv-s12¢ |WINTER PARK FL. 32789 . R BT E e o pici, gg:z% 2
TiTLE PO 8 uiee VP ] Clonangs | B2 Adation §
HAME HANNIGAN rSHOTH "_TODD : . (D)
STREET ADORESS | 1414 3KY D 211 /ss ]
_crst-zv PARK.FLATB0—z~c  mpoo ke s S0~ B
T M oetes secy. . Otunpe  [hasion i
R - CLAY YN AARK e
STREET ADDRESS 12 N. wQMGR.E' ﬂfbﬁ CD )
CITY.ST-2P Vi WiINTER PARE, Flo S
s 4 etets e €ns . DlCrnge I Aodition
A NAME Poml N.SJEI. , CARmMEN
STREET ADDRESS smeeraooeess [ 0 N > High 10-nd -Riuenue. (D)
cv-51.2P , ostze |y nian lovida. O
LT o oelew me - Ol chamge () Acdllon
NAME - MAE ST _
- STREET ADDRESS . - e STREET apoREss |- —- - . - ) ) :: ST .
CiTY-SI-2p & —— - — eiry-st-2p = |---- - '.“ - DU Dl L.
e i . . O Delste i ooff TE - : ! D Change [ Asdilion |
NAME e e lONME ] S R R S '
STREET ADDAESS STREET ADORESS : :
CTY-ST- 2P -t - R e R ) ‘!“' -- - -(flTY-ST-lli?ﬁ” e - ormmom s vmm b e ot s meee

SIGNATURE:

» 12. | hereby cartify thal the informiation supplied with this filing does not Gualify for tha exemption stated in Section'119.07(3Xi), Florida Siatutes. | fuither cenlity that the infarmation
indicated an this report of supplemental report is rue and accurate and tHat my signatute Shall have the same lagal etiect as it mada under cath; that | am an officer or ditector
of the corporation or the receiver of trustas empowered 10 execule this report as required by Chapter 617, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared. '




