2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FO0000006490

1. Eniity Name

LANDMARK MANUFACTURED HOUSING, INC.

PR

Secretary of State

02-19-2001 90050 043 ***150.00

Principal Place of Business Mailing Address

345 ST, PETER STREET
300 LANDMARK TOWERS

ST. PAUL MN 55102 ST. PAUL MN 55102

345 ST. PETER STREET
00 LANDMARK TOWERS

2. Principal Place of Business 3. Mailing Address

A EAR WA W

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 19, 2001 8:00 am

City & State City & State 4. FEI Number - Applied For
41 ‘986670 Not Applicable
Zp Country zp Couniry 5. Certificate of Status Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, inthe Stale of Florida.
SIGNATURE
Signature, typed or printed nams of registered agsnt and titls if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
. Thi ion is eligi isfy i i FILE NOW!!! X . ‘ ' .
] ¥2|sfﬁ9rporatpn is ehlglblg uI) s::tlstfycljts Intangible At 10 oy F::EE §$]|$; 5::;)0 5 10, Election Campaign Financing $5.00 May Bo
xll 'n,g rfaqwremen anc elects to do 0. er ¥ ee will be N Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TE DV 7 Delete TIILE olP R Change L Adilion
NAME ANDERSON, KEITH A NAME
STREET ADDRESS | 345 ST. PETER STREET STREET ADDRESS
GITY-ST-2IP ST PAU.L_M.N 55102 CITY-S5T-2IP
TITLE DP [ Delete TITLE Tl Change [ Addition
NAME GOTTESMAN, JOEL H NAME
STREET ADDRESS 345 ST PE[ER STREET STREET ADDRESS
CITY-ST-2IP ST PAUI. MN 55102 CITY-ST-Zif
TmE S (T cetete TInE SE2E B Change [ Adction
NAME COREY, BRIAN F NAME
 STREET ADDRESS | 345.ST. PETER-STREET - . STREETADDRESS | - =~ = . ——+ e~ = R
CITY-ST-21P ST PAUL MN 55102 . CITY-ST-2IP
TNLE T [ Delete TITLE SVP[T [X Change [ Addition
NAME KNIGHT, PHYLLIS A NAME
STREET ADDRESS “825 N. PENNSYLVAN'A STREET STREET ADDRESS
CITY-57-2IP CAHMEL_ENAQDSZ CiTY-ST-2IP
TTE ‘ O Delzte TITLE VP PS [ Change [ Addition
‘Wiam T- DeVanhney Jr.
NAME NAME W i o
STREEF ADDRESS smeeraooaess |{1825 N« RennsylvaRie. SI
CITY-ST-2IP arv-srae | Carmed, IM Yoz
TINE 0 Delete TITLE [~ , O Change DR Addition
NAME NAME wande 3. (emb- W ';W o Ts
STREST ADDRESS sheeraovRess | A5 <. PedesShruet 300 LanA mitsic
CITy-ST-2IF CITY-ST-2IP S Paud, M &5702

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this repert or supplemental report |s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dlrectot
of the carporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachrment with an address, with all other likgrBmpowered. Z’Q Iol

SIGNATURE:

L nbadofondSFdn

Wanda ) Lans-Lindow, fech Sec..

(5] -2pH300

SIGNATURE AND TYPEE OR PRINTED NAME CF SIGNING CFFICER OR DIRECTOR

Date Daytime Phona #

CR2E034 (10/00)



