2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P93000030496

MIDWEST HOME BUILDERS, INC.

Principal Place of Business

Mailing Address

54 NW & AVE 54 NW 6 AVE
BOCA RATON FL 33432 BOCA RATON FL 33432
us us

2. Principal Place of Business

3. Mailing Address

Suile, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90189 025 ***150.00

O O

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 0 10 Applied For
6 7347 Not Applicable
—-Zip = = |- Country ==~ " Zipe v L T[T Country T e 0 el T D ~*$8.75 Additional

5 Certlflcate of Status Deswred

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DAV[DSON ROBERT

54 NI 6 AVE

BOGA RATON FL 33432
o

3oempd
L%

Name

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

City

FL

Zip Code

8. The al;{)ve named entlt
the onganons of r

503

nt for the pd‘rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIG NATUBE
. ,J’ 3 Signature, typed or prmﬁ name of registered agent and tite if applicable.

(NOTE: Registared Agent signature required when reinstating) 7

Bate

- -"FiLE NOWIlIl 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 Contribution.

$5.00 May Be
Addad to Fees

AV B16L0W0

CR2ED34 (10/02)

10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMMLE PSTC (1 Dekete TMLE () Change [ Addition
NAME DAVIDSON, ROBERT J NAME

streer aooress | 54 NW, 6TH AVENUE STREET ADDRESS

crv-s-ze | BOCA RATON FL CITY-$T-21P

TITLE D [ Delete TIME [ Change [ Addition
NAME DAVIDSON, ROBERT J NAME

streer aooRess | 54 N.W. 6TH AVENUE STREET ADDRESS

«ory-st:zp | BOCA RATON-FL=— —- = - it O L T - _ .
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

OITY-S1-2IP CITY-ST-2IP

TITLE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST. 2

TITLE [T pelete TITEE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-31-2PP

THTLE [ oelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P . - CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)i), Florida Statutes. [ further cerify 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 oath; that | am an officer or director
of the corparation or the receiver or frustee empgwered to execute this report as raquired by Chapiter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an addre ith all otherjike empowerad.
/4 /V/O—v’ Sy 715y 2/6

SIGNATURE Date Daytime Phora #

SIGNATURE:

TYPED OR FRINT;H’NAME OF SIGNJNG QFFICER OR DIRECTOR




