2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MCM HOMES, INC.

P01000030657

Principal Place of Business

P.0. BOX 273324
TAMPA FL 33688

Mailing Address

P.0. BOX 27334
TAMPA FL 33558

2. Principal Place of Business

3. Mailing Address

FILED
May 29, 2002 8:00 am
Secretary of State

04-23-2002 90354 050 ***150.00

RO

DO NOT WRITE IN THIS SPACE

Suile, Apt. #, etc. Suite, Apt, #, elc.
City & State City & State 4. FE! Number.,-, Applied For
é_g" / / O g 8 2 / Not Applicable
Zp .+ Country Zp Country 8. Certificate of Status Desired O $8'75 Additional
Fee Reguirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agsnt
e e e o ame [

e Pl

e e o me -

FUENTES, LAWRENCE E EsQ Street Address (P.Q. Box Number is Not Accaptable) X
1407 W BUSCH BLVD |
TAMPA FL 33612
City FL J Zip Code
8. The above named enltity submits this statement for the purpose of changing its 'ragistered offica or registered agent, or both, in the State of Florida.
SIGNATURE
H Signaturs, typad or printed nama of tegisteied agent and litds If appiicabile. (NOTE: Rogiaterac Agent Rignature required whan reinstaling} QATE
~9. This carporation is eligibie to salisly its intangible FILE NOWI1!! FEE IS $150.00 . ]
o ) 10, Election Camgaign Financing $5.00 May Be
Tax filing requirement and elscls o do so. Atter May 1, 2002 Fea will be $550.00 Trust Fun Contribution. Added to Feea

{See critaria on back}

Make Chack Payable tc Depariment of State

CR2E034 (9/01)

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE )] O pakets TITLE [cChange [ Addition

NAME MOBLEY, MICHAEL C NAME

stmeer aporess | 2818 SAFE HARBOR DR STREET ADDRESS

om-st-z¢ P TAMPA FL 33618 CITY-ST-2P

TILE 3 Delets TINE [OcChange [ Aadition

MAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1- 1P CITY-5T-7P

e D et e D change [ Addition
ST S T .. S - — e

STREET ADDRESS STAEETADDRESS |~~~ - T =

Gy -ST-21P CiTY-57-2P

TME O Delets TME [ Change [ Addition

KAME HAME

STREET ADDRESS STREET ADDRESS

GiTY-S7- 2P £iTy-51-21P

e 3 petete TTLE (OcChange  [3 Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

GTY-ST-7IP CITY-ST-27IP

TIHE 0 oelete TME Ochange {7 Addition

NAME RAME

STREET ADDAESS STREET ADDRESS

OTY-51-7 CrTy-ST- 2P

13. | hareby certify that the information supplied with Ihis fillng does not quallfy for the exemption stated in Saction 1 19.07}13)0), Florida Statutes, | further cartity that the information
indicatad an this report or supplemental report is true and accurate and that my signature shail have the sama legal effect as if made under gath; that | am an officer or director
of the corparation of tha raceiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an addrgss, with all other like empowered.

SIGNATURE:




