'UNIFORM BUSINESS REPORT (UBR

2003 FOR PROFIT CORPORATION

FILED
Feb 27,2003 8:00 am

OOC | B |

DOCUMENT # P99000069474 5 Secretary of State 5
1. Entity Name o 02-27-2003 90149 032 ***150.00
MCC HOMES, INC.
Principal Place of Business - Mailing Address
465-ELLYOQD.DR
DEERAYCEACH L 33445 DELRA-BEASH-FL 33445 B . ) )
IS s joa/ il o Sarrre
Suite, Apt. #, etc. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Ci State City & St; 4. FE! Number Applied For
%4@4/ éﬁi{f/ /(/, K;n’)@ 650947580 Not Applicable
Zp,. Couty Z %, Counte 5. Certificate of Status Desired O $8.75 Additional
,_33 ‘/ ! / W 6 S Fee Required
6. Name and Address of Current Reglstered Agent=—~ -~-—- . -}." . _. .._ _ 7. Name and Address of New Registered Agent
9 ' ) M Name T T -
EHO' C LES c ﬁ 5 ?6 -Stree] Addregs (P.O, Box eris c; Acceptable)
4557 LLWEDO DR YAGT B NEE2IE e
DELRAY BEACH FL 33445
P o P
e sy FL | 7572
8.“The above named entity submits this statement for the purpose of changing its regisfered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. :
“SPENATURE
Signaturs, typed or printed name of ragistered agant and 1itle if applicable. (NQOTE: Registered Agent signature required when reinstating) DATE
. "
FILE NOW!!! FEE IS $150.00 i Lo
9. Election Campaign Financin,
After May 1, 2003 Fee will be $550.00 o paign £nancing 35.00 May B
. A - ust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State .
10. CFFICERS AND DIRECTORS ADDITIONSACHANGEDTC OFFICERS AND DIRECTORS IN 11
e P O Delete TLE 4_’:’54/1‘?’7&‘5 AEZ’M O Chenge [ Addition | &
NAME HALBERG, CHARLES NAME 955 /A g' 2 ) 40 =
streer aooress | 4557 ELLWOOD DRIVE STREET ADDRESS ’25 20 S, C/ . g
crv-sze | DELRAY BEACH FL 33445 sz RO Bt - SRS g
TITLE VPT [ Dslet TITLE ) [J Changg [ Addition | &
e COLIN, MICHAEL " ot s, #7018 4495y 5
Nl h NA| £, 7" /
STREET ADoREss | 3771 NW 126TH AVENUE st OORESS | /28 GO g_{g Qb/ 7723 LV e M
crv-st-2P | CORAL SPRH}]_Q_S -F'L3306q5" - “ G.ITY-ST-Z!P Yl C, ,K/
TITLE VPS ’ ) = Telete JTHETT T S : T [ change 7 Addition
NAME LN, CRAIG NAME
STREET ADDRESS | 5426 CAMBOURNE PLACE STREET ADDRESS
omv-s-2¢ | WEST BLOOMFIELD Mi 48322 rv-s1-2¢
TILE [ pelete TILE [0 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TULE * {J Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE 7 Gelete TILE [ changs 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the’ exemption stated in Seclion 118.07(3)(i), Florida Statutes. | further certify 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 corporation or the receive, owered to grecute thigreporbag required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or cn an attachment i , with all opfer lilgh eo -
SIGNATURE: s =k
SIGNE ] “ER OR DIRECTOR Date Daytime Phone #




