FILED

2003 FOR PROFIT CORPORATION ADr 18, 2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 660273 ecretary of State
1. Entity Nare 04-18-2003 90210 009 ***150.00
INLAND MANUFACTURED HOMES, INC.
Principal Place of Business Maiting Address
2049 6TH ST, SOUTH 049 6TH 8T. SOUTH
ST PETERSBURG FL 33705 ST PETERSBURG FL 33705
2. Prinoipal Flace of Business 3. Mailing Address “""I Iml Hm |||||'|IIH||" “” mﬂ I"" Ill" |’|" I||H mll I"’ .
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1997650 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
o 6. Name and Address of Current Registered Agent ] 7. Name and Address of New Roglstered Agent
~ - T ' - Name ’
SANDERS, ROBERT J.
Street Address (P.O. Box Number is Not Acceptabie)
«3049 6TH ST, SOUTH

ST. PETERSBURG FL 33705

City FL Zip Cede

8. The above named entity submits this statement for the purpese of changing ite 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 name ;af regislered agent and title if applicable. (NQOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 - N
p 9. Election Campaign Financin
After M.ay 1, 2008 Fee will be $550.00 | Trust Fund Copntr?bution. : O fdséigﬂohgzisa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE TP O velete TITLE Tl Change  [] Additicn
NAME SANDERS, ROBERT J. NAME
streer aokess | 3049 6TH STREET SOUTH STREET ADDRESS
orv-s.ze |ST. PETERSBURG FL 33705 CiTY-ST-ZP _
TITLE [ Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-8T-7P CITY-8T-2IP
TIME : . . [Apeleta- ... § TRE o . O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TME [ pekete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CiTy-51-2IP
TITLE [ peete TITLE [ Change ] Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE . [ Detate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE

Daylime Phone #

CR2E034 (10/02)



