FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Mar 06, 2002 8:00
DOCUMENT #  P98000007779 Sil(.:retary of Stateam

1. Entity Name

TOWN & COUNTRY HOME BUILDERS, INC. 03-06-2002 90027 034 ***150.00
Principal Place of Business Mailing Address

1807 SW. MACEDO BLVD. 1807 SW. MACEDO BLVD,

PORT SAINT LUCIE FL 34984 PORT SAINT LUCIE FL 34384

R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 6 779 Applied For

5.080 1 Not Applicable
Zi i Count , iti
° Country Zip ounty 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name .

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

2081 EAST OCEAN BOULEVARD

STUART FL 34996

City FL Zip Code
8. ﬁwe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGMATURE
Signalurg, typed or printed name of registered agent and {itie if applicables. {NOTE: Registerad Agent signature required when reinstating) CATE
9, ihls corporation is ehgb&: tc‘) sallsfyclits Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and efects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fess
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [J Change [ Acdition
NAME MCQUILLAN, WILLIAM H NAME
sreet ooress | 3851 S.W. RUORK STREET STREET AODRESS
orv-sr-zr | PORT SAINT LUCIE FL 34953 CITY-ST-21P
TIILE [ Delete TILE fieZ PAESIoeNT [ Change  [CPAddition
NAME NAME B2 5
STHEET ADDRESS STREETADORESS | 9" ZE &iAges Papv
CITY-57-2p : CITY-$T-2P Pt 57 L.LJCNE (. 3‘-{-@:
TILE .. [ pelete TITLE - . . [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O delete TITLE [JChange [ Addition
NAME ‘ NAME
STREET ADDRESS ‘ ' STREET ADDRESS
CITY-ST-ZIP ‘ . CITY-ST-2IP
TMLE ’ ‘ ’ [ Daleta TITLE [IcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ pelete TITLE - [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
“indicated on Ihis report or supplemental report is trug 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 corporation or the receiver or trustee empowere, te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addres ith/all other likempowered.
SIGNATURE: MA_—. B 2/28f i oo e

|GNATURE AND TYPED QR PRINTED NAn}ﬁF SIGNING OFFICER OR DIRECTCR fDala Daytima Phone 4

AV LESe80

CR2E034 (9/01)



