2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000007779 Jan 28, 2000 8:00 am
. Entity Name S
ecretary of State
TOWN & COUNTRY HOME BUILDERS, INC.
01-28-2000 90098 015 ***150.00
Principal Place of Business Mailing Address
4391 S.W. MASEFIELD STREET 4381 S.W. MASEFIELD STREET
PORT ST. LUCIE FL 34953 PORT ST. LUCIE FL 34853-5355
1807.5w Hle b 1807 Sty Wpcavo Blos
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ﬁ(y & State L . | 4. FEI Number Applied For
PD v, Y LUC. T4 ,_FL. ovt 5}"' vel B E& . 650807791 Not Applicable
Zi Country , ﬁp Cauntry " ; $8.75 Additional
é‘)‘ qg ,_/_ 57-: L”a /5 49f % ‘57‘ LU T3 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
-z bt g - U - . . - ——
MGCARTHY' TERENCE P . Street Address (P.O. Box Number is Not Acceptable)
2081 EAST OCEAN BOULEVARD
STUART FL 34996
City FL Zip Cede
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pnnted name of ragisierad ager and title if applicabla {NOTE: Regrstered Agent signature reguiréd when renstating) DATE
9. This corporation is eligible to satisty Its Intangible FILE NOW!!! FEE IS $150.00 . I ‘
T filing requirement and slects 1o do s0. After MAY 1, 2000 Fee will be $550.00 10 E:ﬁ::'Ezn%aé";at'r?guzg’:"mg O ffge%%"éi’;fe
(See criterfa on back) Make Check Payable to Department of State
11. 7 OFFICEFS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND D!RECTCRS IN 11
TITLE P ‘ [ Delete TITLE jomn} - (4 o T(?/ A‘ »E ﬂ(}hange {1 Addition
HAME MCQUILLAN, WILLIAM H NAME Boilplrd  nve, 3L
STREET ADDRESS | 4381 SW MASEFIELD ST SREETADDAESS | /RO 7 S IRACZLO. A e
urv-sT-2¢ | PORT ST LUCIE FL 34953 s | For? SN bves e, Fl. FFGTY
) 2y 7
TITLE [ Delets TITLE [JChange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-ZIP
TITLE O Delete TITLE Tl change [ Addition
NAME = 7 T e e i —— T T T ST e i NAME= = =~ | =« —em T e il e —_—— -
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-S8T-2IP
Tme 1 Delete e Ol change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F CITY-51- 2P
TITLE ] Detete TILE [ change [T Addition
HAME S : [ S NAME v v
STREET ADDRESS STREET ADDRESS
CITY-57-2IP RS .. : CITY-ST-2P

1'3. | hereby certify that the information supplied with this fili sespal.qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental reportistod® and accurate aniMRat my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the recgiver OF jLueEtRmpoy N to execute this repdX as reguired by Chapter 607, Florida Statutes: and that my name appears in Black 11 or 8lock 121
changed, or on an ana nt with an address, wi ojbgr likeg empowered.
CES .
SIGNATURE: - ot A |

77 p N B 3 "
[~ %K G OFFICER OR DIRECTOR Das Daytime Phone #

CR2E034 (9/9%)



