FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am

iv 8281290

DOCUMENT #  FO200000501 1 Secretary of State

1. Entity Name 05-05-2003 90351 028 ***150.00

BUILDING COMMUNITIES TODAY FOR TOMORROW, INC.

Principal Place of Business Mailing Address

2510 ST. PAUL STREET 2ND FL PO BOX 7547 TTTYvrYw

BALTIMORE MD 21218 BALTIMORE MD 21207

I N IMALE IR
Suite, Apt. #, atc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Numper ” Applied For

52 2243519 Not Applicable

4p Couniry e Country 5, Certificate of Status Desired 0 ?eae.gesq L,::ied;tional

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

- - Name i - i
TUCKER' MARIAN E Street Adaress (P.O. Box Number is Not Acceptable)
1083 BENNETTE ROAD

FORT PIERCE FL 34947

City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or. r_uirvled nams of registerad agant and title if appiicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . ! . .
After May 1, 2003 Fee will be $550.00 et G ey 3500 ey 2o
Make Check Payable to Florida Department of State '
10 OFFICERS AND QIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
7L CPT OJ Delste TITLE [ Change [ Addition
NAME TUCKER, CEDRIC L NAME
sReeT aooress | 4013 VILLA NOVA ROAD STREET ADIDRESS
GITY-ST-2IP BALTIMORE MD 21207 CITY-ST-2IP
TILE VCVP 3 Delste THE ' [ Change [ Addition
NAME STOKES, JAMES NAME
stReeT apDRESS | 5016 WOODLANDS GLEN DR STREET ADDRESS
CITY-8T-2IP BALTIMORE MD 21209 CITY-ST-2IP
TITLE D --— - - 3 Delete TILE - - - [ Change ~- ] Addition
NAME TUCKER, KIMBERLY NAME ‘
STREET ADDRESS | 4013 VILLA NOVA ROAD STREET ADDRESS
CITY-ST-2IP BALTIMORE MD 21207 CITY-ST-2p
TILE {1 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CitY-57- 7P .
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2 CTY-S1-2IP
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-21P

12, | hereby certify 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 or supplemental report is true and accurate and 4t 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 empowered to exec port as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with angddress, with all piaestie-empowered.

SIGNATURE: Sﬂf’:iﬁ“ﬁ@UﬂWf@ Y/ 7] o3

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dae [ Daytire Phene #

CR2E034 (10/02)



