2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 827559 e FILED

1. Entity Name May 18, 2000 8:00 am

05-18-2000 90361 035 ***150.00
Principal Place of Business Mailing Address
LIBERTY HOMES. INC P O BOX 35
495 OAK RD GOSHEN IN 46527-0035
QCALA FL 34472-387 us
us
T RS G CR IR RN RN

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 35_1 174256 Applied For
Not Applicable

Zip Counlry Zip Country 5. Centficato of Stalus Desied [ $8-79 Additional
Fee Required
C T 6. Name and Address of Current Registered Agent T T 7 777 77. Hpme and Address of New Registefed Agent — T~
Name
, s C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL 7Zip 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
Sigratute, typed ©f printed name of registored agent and e  2pplicadle. {NOTE: Ragistered Agent signature raguired whaa minstating) DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 : Ce
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 10. _ErlS::"Szniaénoﬁ:?;uﬁ::”cmg 0O f?dﬁﬁohgiﬁfe
(See criteria on back} . O Make Chack Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PDCB O pelete TITLE [ Change [ Addition
NAME HUSSEY, EDWARD J NAME
sTreet aooress | 1101 EISENHOWER DRIVE N STREET ADDRESS
CITY-ST-ZP GOSHEN IN 46526 CITY-§7-2IP
TITLE sD 7 Delete TME O] Chenge [ Addition
NAME HUSSEY, EDWARD JOSEPH HAME
 smegraopRess | 1101 EISENHOWER DR N STREET ADDRESS
orv-srze | GOSHENIN46526 —— ° 7 T T OISR | e e e s o e g
e VPD [ Del=te TME ) [J Changs [ Addition
NAME HUSSEY, MICHAEL F NAME
staeer anoress | 1101 EISENHOWER DR N STREET ADDRESS
CITY-3T-2P GOSHEN IN 46526 CITY-ST-2IP
TOLE D  elee TITLE O Change 3 Addition
NAME HUFFINE, DAVID NAME
stacer aooress | 1101 EISENHOWER DR N STREET ADDRESS
CITY-ST-ZIP GOSHEN IN 46526 CIFY-ST-2IP
TME D O Delete TITLE []Ghange [ Acditian
NAME DAY, MITCHELL NAME
streer aporess | 1104 EISENHOWER DR N STREET ADDRESS
cv-s-ze | GOSHEN N 48526 ‘ CITY-5T-2p
TITLE VP O Delete TME [ changs [ Adattion
NAME DOSMANN, MARC A NAME
stheeT aponess | 1101 EISENHOWER DR.N. STREET ADDRESS
orv-s-zr | GOSHEN IN 46526 v CITY-37-2IP

13. | hereby certify that the information supplied with this filing does rot qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is trug and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered 1g execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, of on an attachment with an address, with all ik'g emppowered.
P lyrllor tfoghs 27530013

y

% /\% 2
SIGNATURE: , AT
HE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytma Phone #

o

TR R

CR2E034 (9/99)



