LR

2003 FOR P

ROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

MILCOMBE HOUSE INVESTMENTS LIMITED COMPANY

P30093 =

Principal Place of Businaess

1 MAPLEGROVE DRIVE
CAKVILLE. ONTARID L8J 4T8
CANADA Lowi¥

B8

Mailing Address

1 MAPLEGROVE DRIVE
QAKVILLE. ONTARIO L6J 4758
CANADA bagaw

e

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # elc.

Suite, Apt. #, etc.

FILED
Mar 21, 2003 8:00 am
Secretary of State

03-21-2003 90094 027 ***158.75

20027755

R

[] CHECK HERE IF MAKING CHANGES

e T e |,

City & State City & State 4. FEI Number 65"0210151 pplied For
Not Applicable
Zip Launtry Zip countty . __ s, Certficate. of. Status Desired -~ - (W- . $8:75 Additional. . |

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
WH'SON’ GARY K. Street Address (P.O. Box Nurmber Is Not Acceptable)
1100 FIFTH AVENUE SOUTH, SUITE 211
NAPLES FL 33940

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the
the obligations of registered agent.

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

Signature, typed or printed name of registerad agent and iitle If applicable.

{NOTE: Registerad Agenl signalura raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
{Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
, TTLE S [ Delete TILE ) Change [ Actdition

NAME HARRIGAN, KENNETH W, NAME

street aooress | 1 MAPLEGROVE DRIVE STREET ADDRESS

orv-st-ze | OAKVILLE, ONTARIO L6J-4T8 CITY-$1-2P

TTLE P [ Delete TITLE [ Change [ Addition

NAME HARRIGAN, MARGARET JEAN NAME

sTreer ApoRess | 1 MAPLEGROVE DRIVE i STREET ADDRESS

orv-st-2p | OAKVILLE, ONTARIQ L6J-4Ta omv-st-zp | L N B

TITLE D ! [ Delete TITLE [ Change [ Addition

HAME TOMLINSON, TARA L. NAME

street anoress | 7 HARPERS CROFT STREET ADDRESS

-5tz | UNIONVILLE, ONTARIO L3R-6L1 CiTY-S7-21P

TILE D [ Delete TITLE [J Change  [7] Addition

NAME HARRIGAN, STEPHEN C. HAME

STREET ADoress | 6826 SUMMER HEIGHTS STREET ADDRESS

crv-st-2k | MISSISSAUGUA ON L5-N7E7 CITY-ST-2IP .

TITLE T 7 O pelete TITLE . - - O changs ] Addition

NAME NAME

STREET ADDRESS —----l STHEET ADDRESS : - e -- - -

CITY-§T-2IP CITY-ST-2IP Lot T T LI

TTLE J pelsts TIMLE . 3 change: [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or cn an attachment with an adadress. with all other like empowered.

SIGNATURE: REKTA. /ARRICHN 2/943 2-850f,
. SIGNATURE AND WPED OR PRI 'ER OA DIRECTOR Date Davtirne Phane #

CR2E034 (10/02)

1



