FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Feb 21, 2003 8:00 am

DOCUMENT #  P98000007779 Secretary of State
1. Entity Name 02-21-2003 90239 040 ***150.00
TOWN & COUNTRY HOME BUILDERS, INC.
Principa! Place of Business Mailing Address
21 SW PORT ST. LUCIE BLVD 201 SW PORT §T. LUCIE BLVD
SUITE 204 SUITE 204
N B IR R
| 2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Api. #, etc. B CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65 080 Applied For &
7791 Not Applicable
Zipee ) Countryen o oo Zip e Couniry s . -—‘"$a':75'Aduit' t —_—
- 5. Cartificate of Status Desired 3 Fee Required iena
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name ¢C] é% P
MCCARTHY, TERENCE P pethy  TerEvcE

2081 EAST OCEAN BOULEVARD Street Address (P.O. Box Number is Not Acceptable)

STUART FL 34996 2400 5§ Fedecod  [rghuay
(igﬂ,{ AT FL | = C%je‘fq 94

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the ohligations of reglstEfed agent.

SIGNATURE
Signature, typed or printed name ¢f registered agent and title if applicabls. {NOTE: Registared Agant signature required when reinstating} DATE
FILE NOW!!! FEE [S $150.00 ) ) ' .
-’ 9. Elacticn Campaign Fin
Aﬂe.l' May 1’ 2003 Fee W“E be $55°'°° TI'UStIFUf'Id COpﬂtrigbUUOnancmg D §d5d.£190h|1:i:e

Make Check Payable to Florida Department of State '

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P T Delete TLE . BfiChangs [ Addition g"

NAME MCQUILLAN, WILLIAM H NAME =

smreet anceess | 3851 S.W. RUORK STREET seeTaonness | A 577 St Ru ARK SIREET 3

arv-sr-ze | PORT SAINT LUCIE FL 34853 CITY-5T-2P o
[

TILE, VP o _ O Delete . J e N . [ Change (] Addiion .

NAME BRIANS, LARRY "~ ™ R E7YV3 N ) DR

steer aooress | 1995 SE GIFFEN ROAD STREET ADDRESS

cm;st-ze | PORT SAINT LUCIE FL 34952 CITY-ST-2IP _

TME O pelete TILE O change [ Addition

NAME NAME

STREET ADCRESS , STREET ADDRESS

CITY-$T-2IP CITY-$T-2IP

TITLE O Detete TIILE 3 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

THLE [ Delete TITLE (] change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-71P

TITLE O pelete TITLE . g [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

not qualify he exemptlion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
curate and that m\signature shall have the same legal effect as if made under oath; that I am an officer or director
xecute this report asyequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

r like empowered.
s 7/63 773 -394-2l6!

GNATURE AND TYPED OR PRINTED NAME OF SIGNING VEH OR DIRECTOR Date Daytima Phone #

12, | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an




