- FILED
2003 "FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # _ POOO0O0092901 ecretary of State
04-30-2003 90309 031 ***150.00

1. Entity Name

MERCEDES HOMES OF TEXAS HOLDING CORP.

AV S220E10

Principal Place of Business Mailing Address
6767 NORTH WICKHAM ROAD. SUITE 500 6767 NORTH WICKHAM ROAD. SUITE 500
MELBOURNE FL 32940 MELBOURNE FL 32940
2. Principal Place of Busingss 3. Mailing Address “II”"I m Ilm ||“l "m"m "m "M lml m" ,lm ""“m ’"'
Suite, Agt. #, elc. Suite, Apt. #, etc. DX CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3675414 Not Applicable
zp Country A 7P Country 5. Certificale of Status Desired O ?g'gesq lﬁggétional
" 6. Name and Address of Current Registered Agent~ - - - - 7. Name and Address of New Registered Agent
Name
BUESCHER, KEITH Street Address (P.O. Box Number is Not Acceptable)
6767 N. WICKHAM RD STE 500
MELBOURNE FL 32940
City FL Zin Code

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

SIGNATURE
Signatyre, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signaturg required when rainstating) DATE
A F“.I!IAE NOV:;::' f:EE i‘f" ilsogg 00 9, Election Campaign Financing $5.00 May Be
fter May 1, 2003 Fee w $550. Trust Fund Contribution. 0  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TILE [ change [ Addition g
NAME KUSH, ROBERT M _ NAME 2
STREET ADDRESS | 6767 NORTH WICKHAM ROAD, SUITE 500 STREET ADDRESS I
CITY-ST-21P MELBOURNE FL 32940 CITY-ST-2P @
P——f—. N
TR O petate TIMLE g [ Change mdition 1
e Hf\ - a
NAME " NAME uﬂf’:d\&(‘ Kel K d S te SOO
STREET ADDRESS sweersooness | 1T A U.Ju ck.ham PEY
CITY-§T-2P orv-st-ze | Ve \ Loou('r\t. =L ”b’?sq '{O
THLE ’ Ooeete W e E “ ] Change dition
HAME NANE ue_:;c.he,(‘ S oo
STRELT ADDRESS streeT 0oress | (o] 57 ek harm KA S\LL LeSoo
CITY-ST-2IP CITY-ST-21P Me [ bna yeae g L 3 295 LfC}
TITLE O belete THLE [ Change %ddition
NAME NAME Cax S W=ahy
STREET ADDRESS sTreeT aopaess | &1 G271 LU el ha e IQA g(,u teSoo
CITY-§T-2P oITY-51-20 el loov fn € . FL 239 |+0
e 1 Detete e .% L_ d [ Change \g\mdmon
NAME NAME W (\ j LA
STREET ADDRESS swerraness |(5] 67 M- Wiclcham ¥d. 6\Ll+€ S00
OiTY-51-2P om-st22 e oo rne | =L 324 L{—O
TITLE [ oelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12, | hereby certif ", ify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated o ' gl that my signature shall have the same legal effect as if made unglr oath; that | am an officer or director
of the coporation Ol rece er or lrus!e B A € Pis report as required by Chapter 607, Flerida Statutes; and that myfiame appears in Block 10 gr Block 11 if
, geFattachmegt wi \ k& gfnpowered.
- v e 4. 29.03 25969 N

&5
AND TYPED OR PRINTED NAME OFEIG}‘G OFFICER OR DIRECTOR Date Daytime Phone #
A




