L
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000010274

MICHAEL'S CUSTOM HOMES INC.

Principal Place of Business Mailing Address

12308 GENTER DRIVE
SPRING HILL FL 34609

12308 GENTER DRWE
SPRING HILL FL 34609

2. Principal Place of Business 3. Maiiing Address

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

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90002 010 ***150.00

AN AU RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59—3624185 Not Applicable

cde o |WGounty | @ Country .| 8. Certificate.of Status. Desired _ _ gg;;sqﬁ%ﬂt_j‘?"m, ..

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N - [}
JONES, JAMES R JR " Cind, A Kichards
! ) Street Addres: (lB"Box N;mber Is Not Accegjable}
7141 MARINER BLVD. YIS R (T onr s Blog -
SPRING HILL FL 34609 <Q FH (re Hw‘ i F
oo o FL | 5%, ¢

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.

e Yt ,d Z(/oZ‘rcL-—— dmd, ALl (cheu s

((- /Y- 02—

gnature, rylad o printed nams of registered agent and title if applicable. (NOTE: Ragistered Agent signaturs required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is efigible to satisfy its Intangible
Tax fillng requirement and elects to do so.

18. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Faas

(See criteria an back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D.. - [ pelete TTLE <P / T / 5 [X Change  [J Acdition
NAME EICHOLTZ, MICHAEL D NAWE
STREET ADDRESS 112308 GENTER DRIVE STAEET ADDRESS
cirv-st-zP  [SPRING HILL FL 34609 CITY-ST-2IP
e . 1 Delete e vF ¢ HoL T2 O Crange [ Acdilon
NAME - NAME Richard A EI Hol
STREET ADDRESS smeTanohess | 5422 Orton AvE-

S e P S SONUUN S 81 S SFH‘,M.. Hite e .. 3408, C e s
TIMLE O celeta TILE ~ [l chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-7IP
TITLE [ Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CTY-ST.21P
TIME [ Delete TIMLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-21P
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-Z1P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07,
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Flori
changed, or on an attachment with an addrass, with ali other like empowered.

SIGNATURE: :

(3)(i). Flarida Statutes. | further certify that the information
egal effect as if made under oath; that | am an officer or director
da Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Fhone #

POPEESD

CR2E034 (9/01)




