2000 UNIFORM BUSINE:SS REPORT (UBR)

1. Entity Name -

TOWN & COUNTRY BUILDERS, INC.

DOEUMENT # P98000104404

|

Prircipal Place of Business

2885 § CONGRESS
DELRAY BEACH FL 33445
us

Maili'ng Address

21179 N. SWEETWATER LANE
BOCA| RATON FL 334281025

2. Principal Place of Business

2185 ~ 4

Suite, Apt. #, etc.

NW

3. Mdiling Address

2295 Bluf. Nw

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90052 009 ***158.75

M

I

AN

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back)

)il

After MAY 1, 2000 Fee will be $550.00
‘Make Check Payable to Department of State

. Suite, Apt. #, elc. '
— ‘&
Executve Court Oue ufe 17| Exéertve Gt Ove, Sute N7
City & Stat City & State 4. FEI Number 65 08866 Applied For
_@g& &\lop F L feﬂoﬂ N FL. 12 Not Applicable
Zip - Country Zig) Country ” ) $8.75 aaditional
L .F X ficate of d *
g 2 43[ u SA c - 3 ‘ 5. Cerliticate of Stalus Desire % Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
PLATT, RONALD L ESQ. . o Streel Address (P.O. Box Number is Not Acceptable)
1= 170-NW-SPANISH RIVER-BiVD- e o e e
BOCA RATON FL 33431
City FL Zip Code
8. The above named entity submits this statement for the pur.:;ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title f ap;tlicahla, (NOTE: Registered Agent signalure required when reinstating) DATE
i N . I . . i : "|
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Furd Contribution. Added to Fees

of the corporation or the receiver or truste

SIGNATURE:

- Temsiwt R iELLY
- RESIIITT

. OFFICERS AND DIRECTORS r 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TME D change [} Addition
NAME KELLY, TIMOTHY R NAME
staeer anoress | 21179 N. SWEETWATER LANE STREET ADDRESS
GITY-ST-2IP BOCA RATON FL 33428 CITY-ST-2iP
T TD [ Delete L [Jchange [ Addition
NAME RYAN, THOMAS € NAME
staeer aochess | FOUR WESTBROOK CORP. CENTER #500 STREET ADDRESS
crv-s-2p | WESTCHESTER IL 60154 ! CITY-51-21P
TILE D [ Delete TITLE [ Change [ Addition
NAME RYAN, THERESE R NAME
“sireer ooress | FOUR WESTBROOK CORP - CENTER-#500———— —§ STREET ADDRESS—|———— —— ———— — e o e e m o
om-s-2F | WESTCHESTER IL 60154 CITY-§T-2IP
T D [ Delete TITLE [J Change [ Aadition
NAME SEYFARTH, EILEEN R NAME
streeracoress | FOUR WESTBROOK CORP. CENTER #500 STREET ADDRESS
CITY-§1-7% WESTCHESTER 1L 60154 CATY-ST-21f
TITLE D [ Delete TITLE [ Change [ Addition
NAME COFFEY, DONNA R NAME
streer apoRess | FOUR WESTBROOK CORP. CENTER #500 STREET ADDRESS
CITY-ST-21P WESTCHESTER IL 60154 CITY-ST-2IP
TITLE D [ Delets e O chenge [ Addm
NAME RYAN, MICHAEL J CHRM. NAME
streeT Aporess | FOUR WESTBROOK CORP. CENTER #500 STREET ADDRESS
CITY-ST-2IP WESTCHESTER IL 60154 CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of supplemental rt s true and dccurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

mpowered 10 execute 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 addregs, with all othgr like empowered.

S6i-8723 0029

SIGNATURE AND T@u

|r7£9 NA

wﬁ} OF famuc OFFICER OR DIRECTOR

3)ps oo

" Date Dayurme Phone ¥

\



