2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

P27006

MTM BUILDER/DEVELOPER, INC.

Principal Place of Busingss

8500 PENNSLVIA AVENUE
UPPER MARLBORO MD 20772
us

Mailing Address

8800 PENNSLVIA AVENUE

UPPER MARLBORC
us

MD 772

2. Principal Place of Busines

S

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90404 033 ***150.00

L

[0 CHECK HERE IF MAKING CHANGES

MOREHOUSE, DEAN F.
14290 CYPRESS ISLAND CIRCLE
PALM BEAGH GARDENS FL 33410

City & State City & State 4. FEt Number Applied For
54 1270371 Mot Applicable
Zil Count Zi Country - iti
e auntry " ety 5. Certificate of Status Desired O gg‘ggnﬁ:’:ého"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

8. Thé above named entity submits this statement far the purpese of chan
the obligations of registered agent.

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGMATURE
Signature, Iyped or printed name of registered agenl and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!HIl FEE IS $150.00 ) ‘
9. Election C. aign Fi
AterMay 1,203 Foo will e 55000 oo s $5.00 way oo
Make Check Payable to Florida Department of State . '
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS 1N 11
TMLE P 1 Delete TILE [ Changz [ Additin
NAME MOREHOUSE, DEAN F NAME
sreet anoress | 8800 PENNSLVIA AVENYE STREET ADDRESS
| crv-st-ze | UPPER MARLBORQ MD 20772 CITY-ST-2IP
TITLE '} 2 celete TTLE [ thange [ Addition
NAME CUTLER, MIRIAM J. NAME
STREET ADDRESS | 2301 GALLOWS RD #230 STREET ADDIRESS
CITY-5T-2P DUNN LORING VA 22027 CITY-57-ZP
TILE v [ pelste TITLE [ change ] Addition
NAME EISENLOHR, JAMES B. NAME
STREET ADCRESS | 8800 PENNSLYVIA AVENUE STREET ADDRESS
CITY-ST-2IP UPPER MARLBORO MD 20772 CITY-$7-7IP
TITLE - | T Delete- _TITLE [ change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-S1-2IP
TITLE [J Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-7P

indicated on this report o

SIGNATURE:

12. | hereby certify that the informati

of the corporation or the recer
changed, or on an attachme|

r supp

on suppiied with this filing does not qualify for the exem

ental report is true and accurate and

NEHAVYRE RECL,

ption stated in Section 119.07(3)(7), Florida Statutes. ( further certify that the information

that my signature shall have the same legal eflect as if made under oath: that | am an officer or direclor

red 1o execute this report as required by Chapter 607, Florida Statyles:
ther like empowered.

58

==

andi that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYRPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1 Cate Daytime Phana #

JHICE! (ao) {90~ 2880

CR2EQ34 (10/02)




