FILED

DOCUMENT #

1. Entity Name

643724 ..

AAA. Manufactured Housing, Inc.

2000 UNIFORM BUSINESS REPORT (UBR)

i Principat Place of Business

10913 Nebraska Ave
Tampa, Fl. 33612-5724

Mailing Address
Sanme

i 2. Principal Ptace of Business 3. Mailing Addrass

e A Ak A Dl e i, i

R L T I

Sulle, Apt. #. elc. Suite, Apt. #, etc.

DO NOT WRITE IN THiS SPACE

i Cily & Siate City & State 4. FEi Number Applied For
59-1957099 Not Applicable
1 . ‘ . - s
;. de Country Zp Country 5. Certificale of Stalus Dasired 0 $8.75 Additicnal
! Fee Required
! §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant . _

- . bl v em i Name :

Williams, Jack W.
10913 Nebraska ave.
Tampa, Fl. 33612

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

SIGNATURE

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Sqnature, lyped o pinied nama of registerad agent and titte if applicable.

9. This corporation is eligible to salisfy its. Intangible
Tax filing requirernent and elects to do s0. toh
O .

DATE

{NQTE: Regittered Agent signaturs Tequied when Fnatating)

10. Election Campaign Financing

$5.00 May Be
Added !0 Fees

CR2E034 (5/99Y

- (See criteria on back) - Trust Fund Contribution,
1, QOFFICERS AND DIRECTORS ' ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TLE -~ PD J Detets MLE : (] Chenge [ Agciion
t“"“‘ Williams, Jack W. NAME
°WHWT& 10913 Nebraska Ave. STREET ADDRESS
CIY-57-2 . mpa ;- ] 11619 CITY-ST1-21P
fHiLE ST [ Delets Tne [ Change 3 Addution
::F"';;ADDRESS Williams, Jack W. m:ir 5
wrsw | 10913 Nebraska Ave. e
a Tammra jnl] I3ILL2 il
MIE : L’ 7 Delete TITLE _ . [ Change  [3 Addution
HEME V'_ LT h NAME
sigeraporess | Williams, Martha D. STREET ADDRESS
STY-S1. 2P 10913 Nebraska Ave. GITY-ST-2P
. ~ e e B W W il B 1 .

e diipd, Lo ov 2 30 Detets TME O change [ Adaition
SAME NAME
“THEET ADDRESS STAEET ADDRESS
TR JJ:JTY-ST- b1
e O peteta ME O Change [ Addition |
HAME NAME
STPEET ADDAESS STREET ADDRESS )
CHT-5T. 2P - - CITY-ST-2IP

O petete TRE S L [ Change [ Addition

NAE ' ’
STREET ADDRESS ST )
‘ I CITY-ST- 2P o

'3 {nereby certify that the information supplied with this filin
indicated on 1his report or supplemantal report is true ang
of the corporation or the receiver or trustes empowersd to
changed., or on an altaghment with an addres

fo i .
BIGNING

SIGNATURE AND TYPED OR PRINTED NAME OF

doas not qualify for tha exemption stated in Section 119.07(3)(i). Florida Statutes. | furthar
accurate and that my signaiure shall have the same logal effect as if made under oath: thaf | am an officer or director

FFICER OR DIRECTOR .

cartify that the information

Tack W. Williams

% Z//f;;vav

Dayume Phone &

!

May 16, 2000 8:00 am’
Secretary of State

05-16-2000 90001 039 ***150.00



