FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P39817

1. Entity Name

TARA HOMES, INC. OF MICHIGAN

TS

Principal Place of Business Mailing Address e - - - — = =
12750 TELEGRAPH RD. 12750 TELEGRAPH RD,
TAYLCR MI 48180 TAYLOR MI 48180

Jan 09, 2003 8:00 am
Secretary of State

01-09-2003 90036 030 ***150.00

RGO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 38 2532 Applied For
080 Not Appilicable
i Zi Count iti
Zip Country ® ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

- ‘Name - - - - .

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
120t HAYS STREET

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

TALLAHASSEE FL 32301

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

. Signalure, typed of printed name of registared agent and titie if applicable (NOTE: Registered Agenl signature required whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
tAfter May 1, 2003 Fee will be $550.00

Trust Fund Contribution.
Make Check Payable to Florida Department of State st rune Lonibuten

9. Election Campaign Financing

$5.00 may Be

£ Added 1o Fees

10. LT 3 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PSTC [ delete TITLE [J Change [ Additian
nme - IROBINSON, TERRENCE NAME

STREET ADDRESS 19700 TOWER RD STREET ADDRESS

cm-sT-zp - INORTHVILLE MI 48167 CITY-ST-2IP

TMLE O Celete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TE - [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-8T-2IP GITY-ST-2IP

TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-1IP CITY-$1-2IP

TTLE : 1 Delete TNLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-71P

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-21P

of the corporalion or the recei
changed, or on an attachmey

SIGNATURE:

bith an address, with [ empowered.

12. | hereby cert‘nfy_thal';the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i}, Fiorida Statules. | 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 if made under cath; that | am an officer or director
p Or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Cuns Noecws dEome Ronsonl 1-5-03(12464L13 1

Day‘ﬂme Phona #

[FETEVY )

CR2E034 (10/02)




