2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # 696100 Secretary of State
1. Entity Name 01-13-2003 90446 013 ***150.00
JAN'S MODULAR ESTATES, INC. :
Principal Place of Business Mailing Address
POST QFFICE BOX 220 POST OFFICE BOX 220
SAN MATEQ FL 32187 SAN MATEO FL 32187
2. Principal Place of Business 3. Mailing Address H“HI |nl| 'IHl I|‘|l"|“ "I” Im I||H mll III" ||||| I1||[ |l||| l"’
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—2253594 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired O - ?3.75 -Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUNNING ! DALE E Street Address (P.C. Box Number is Not Acceptable)
RT. #1, BOX 500
SAN MATEQ FL 32187
Sity \ Zip Code
Q\@‘ @ m AN, k_m FL

\ ey W L
8. The above named enlily%ﬂits this staitment Tor IP? purposem ﬁﬁe‘gi‘s'léred oftlcs or reddtered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registershagent.
SIGNATURE
Signature, typad or printad name of registerad agent and titie if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ' .
: 9, ign Financin
Atter May 1,2003 Fee will be $550.00 | e ey 35,00 oy oo
Make Check Payable to Florida Department of State '
10. T T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TILE [ Change [ Addition
N CUNNIMGHAM, DALE E NAME
streer acoress |RT. #1, BOX 500 STREET ADDRESS
crv-st-zp - [SAN MATEQ FL 32187 CITY-5T-21F
ITLE T O Detete TITLE [J Change [ Acdition
NAME CUNNINGHAM, JANET R NAME
staeeT aconess |RT. #1, BOX 500 ; STREET ADDRESS
orv-sT-20 |SAN_MATEQ FL 32187 el CITY-§7-2IP L .
THLE sD [ Dalste TIE [ change [ Addition
NAME CUNNUMGHAM, ROBERT D NAME
stret aooress |RT, #1, BOX 500 STREET ADDRESS
cre-sT-zr - |SAN MATEO FL 32187 CImy-S7-2p
TILE 1 pelete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP . CITY-ST-2IP
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-51-2IP
e O pelets TILE [ Changs  [C) Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-71P CITY-5T-2IF

12. | hereby certify thalithe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/), Florida Staiules. | 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 cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this repert as required by Chapter 607, Flcrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Date Daytime Phona #

CR2E034 {10/02)



