FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am 3

DOCUMENT # 361754 : ecretary of State
1. Entity Name 04-28-2003 90308 012 ***150.00
FLORIDA MADE HOMES INC
Principal Place of Businass Maiting Address )
16500 SW WARFIELD BLVD 16500 SW WARFIELD BLVD 11040494
P O BOX1 P OBOX1 ; N
B— B ORIV
2. Principal Place of Business 3. Mailing Address ;

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59—1297514 Not Applicable
Zi C { iti
® ountry 2p Country §. Cartificate of Status Desired O ?g;gg,ﬁ?:&t'm'
B. Na;e ;nd Address-ol Current heglstered A.gent - 7. N;ne and Address of -New Registered Agent
Name

WALL, IRIS Street Address (P.0O. Box Number is Not Acceplable)

16500 S W PALOMINO STREET

INDIANTOWN FL 34956 _ _

¢ - City FL | &rCode

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

SIGNATURE

. Signature, typed or printed name'of registered agent and lille f gpplicable. {NQTE: Registerad Agent signaturg required when reinstating) DATE

-+ FILE NOW!l FEE IS $150.00 i - X

At May 1,2000 Fe il be SS50.00 B e e g SO0
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIREGCTORS 11, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
MLE PD : O Delete mE ‘ [ change [ Addition S_
NAME WALL IRISC . NAME =}
sTReeT ADDRESS | 16500 SW PALOMINO ST STREET ADDRESS g
erv-st-zr | INDIANTOWN FL CITY-ST-2P 2

&

TILE SD [ Delete TITLE [ Change [ Addition %
NAME LAWRENCE, CAROLYN W NAME
STREET ADORESS | 16200 SW MAPLE AVE STREET ADDRESS
omv-sT-2P | INDIANTOWN FL OTY-ST-2P
e VPD ' . Coeee e T T TTDOchange [ Addition
NAME EDWARDS, CRAIG NAME
STREETADDRESS | 15801 SW PALOMINO ST STREET ADDRESS
CITY-ST-2P INDIANTOWN FL 34956 CITY-5T-2IP
TIMLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF : CITY-ST-2IP
TITLE 1 Detete TMLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS ‘
CITY-$T-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the Infarration
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered. !

s|GNATunE:C?aﬂg"fgf"npy"jﬁ_ 25 4t e ICAESTyA W, Lawrence-Secretary 4/18/03 772-597-3506

SIGNAIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona ¥




