12. | hereby certify thatthe information supplied with this filin 3 does not qualify for the exernption stated in Section 119.07¢3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme dgress, with all other like empowergd. 7‘2 7 f: =

N : Jm\ .
SIGNATURE: .r ALY Y [ NORED c7?-’/??m M.Q Nea) [ QYD

A Wn TVPE:}O/TPNNTED NAME OF SIGNING OFFICER QR DIRECTOR fle / Cﬂ —_—0 .‘ Daytima Pliona #

FILED ;
2003 FOR PROFIT CORPORATION )
UNIFORM BUSINESS REPORT (UER) Jan 22,2003 8:00 am ¢
DOCUMENT # 582308 Secretary of State
1. Entity Name 01-22-2003 90153 013 ***150.00
FLEETWOOD HOMES, INC.
Principal Place of Business Mailing Address
P. 0. BOX 5084 P. 0. BOX 5084
HUDSON FL 34667 HUDSON FL 34667 _
Suite, Apt. #, efe. —— S Sute Apt#ele o : -~ . tfemmee— [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Appliad For
59-1838198 Not Applicable
Zip ', Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. .
ON JEFFREY M. Street Aadress (P.O. Box Number is Not Acceptable)
7800 DUCK POND COURT
HUDSON FL 33568
City FL Zip Code
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 familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and litls if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW"' FEE 13 $150.00 ) L )
| TR LRI LRI e . - - —wesf- - 8 Eleglion Campaign Financing - $5:00 ‘May Be
“After Mav 1, 2003 Fee will be $550 00 Trust Fund Contribution. O Added ta Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11 =
TITLE PVTD O Delete TILE [ change [ Addition _%
NAME O'NEAL, JEFFREY M. NAME g
STREET ADDRESS | 7800 DUCK POND COURT STREET ADDRESS 3
CITY-ST- 2P HUDSON FL CITY-ST-2IP i
TILE DS [ Delete TITLE [ change [ Addition g
NAE O'NEAL, MARGE A. nAmE
STREET ADDAESS | 7800 DUCK POND COURT STREET ADDRESS
orv-stzr - |HUDSON FL CITY-ST-ZIP
TITLE O Delets TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZIP
TITLE [ Celete TITLE [ change [ Addition
HAME S NAME
[— STREET-ADBRESS e e e oo - o RECTREFFADDARSS - — e
CITY-ST-21P - CITY-S¥T-ZIP
TITLE "1 Detete TITLE [ Changs ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE ] Delete TITLE (JChange (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



