2000 UNIFORM BUSINESS REPORT (UBR)

DOSUMENT # 694475 Jan ISF%%(%)D&OO am
AFFORDABLE MOBILE HOMES, INC. Secre,tary of State

01-18-2000 90104 037 ***150.00

Principal Place of Business Mailing Address
626 5. US HWY 17 626 8. US HWY 17
YULEE FL 32097 YULEE FI. 32097681

Vv N~ el L

Sutj.m-»-m—- Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
i City & State 4. FEI Number Applied For

PP 0] $8:75 Addtional

- -‘—Zzz.b"f‘f T ﬁ%}}&_ T ~Z|p;:)—3,3;q;’ B ﬁﬁij_f%. 5. Certificats of Status Cesired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name /
MCLEOD, NORMA Strool Address (PO, Wm pp——
626 8. US HWY 17
YULEE FL 32097
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.

SIGNATURE W %éa,w /4, &éﬂ—;( b/~ 05 —dooo

Signatura, typed or printed name of registered éﬂl and e if applicable. v {NOTE: Registerad Agent signature required when reinstating) BATE
: i ion is eligl isfy i i "
; 9, Ih\sf‘cg:lorporatlpn is 9|:ng§ tlo s?u?fydlls Intangible FIII\.AEAYN?V: FEE IS'“$;50.00 10. Election Campaign Financing $5.00 May Be
i ax filing requirement and elects to do sc. After , 2000 Fee will be $550.00 Trizst Fund Contribution. O Added 10 Fees
; (See criteria on back) 0O Make Check Payable to Department of Stale
E 11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN:1 1
i me PTD 7 Delele LE (cChange [
i NAME MCLEOD, LUTHER M NAME
t STREET ADDRESS | 626 S.. US HWY 17 STREET ADDRESS
g arv-s-2p | YULEE EL 32097 CIFY-57-2
§ TILE Vs 7 Delste TITLE I Change [0
i NAME MCLEOD, NORMA J. NAME
i STREETADDRESS | 626 8. US HWY 17 STREET ADDRESS
|- CTY-SL-ZR— LU EE-FE 32007 ——— Y-SR - T
5 TIME 7 pelete e O Change 2707
i NAME NAME
i STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
i TITLE [ Delete TILE O Change [0
i NAME NAME
= STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-5T-2IP
e [ Detete TILE [ Changg [
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP ~f cy-st-20
TITLE [ pelete TMLE [Qchange [:-0
NAME ‘ NAME
STREET AUDRESS STREET ADDRESS
CITY-57-2IP CITY-S8T-2IP

= 13. | hereby certify that the Information supplied with this filing does nat qualify 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 that 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12
_ changed, or on an attachment with an address, with all other like gmpowered. ¢ 5 . j
-3 35-000

SIGNATURE: )W/Lm&_ﬁr ﬁﬁ’[&k)ﬂeﬂ’lﬂ' \Téa AJ /hc Le‘o -5 -0y

SIGNATURE AND TYPEJOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynma Phone #




