N | . FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  FO1000003586 ecretary of State
1. Entity Name 04-17-2003 90615 048 ***150.00
NATIONWIDE HOMES, INCORPQORATED
Principal Place of Business Mailing Address
1100 RIVES ROAD £.0. BOX 5511
MARTINSVILLE VA 24115 MARTINSVILLE VA 24115
2. Principal Place of Business 3. Maiing Address ‘ ““““ ”l' “m”l”“m ll”l “m"“' mll ml'llm [l”l n“llll

Suite, Apt. #, etc. Suite, Apt. #. e1c. €] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number - 5018 Applied For

. 54 1 81 Mgt Applicable
Zip Country p Country 5. Certificale of Status Desired | ?8 .75 Additionat
ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
= - - — Name — - e S
C T CORPORATION SYSTEM :

Street Address (P.O. Box Number is Not Acceptakle)

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 |

City FL | ZpCode 1

¢

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 Flerida. | am familiar with, and accept
this obligations of registered agent.
. §

StGNATURE

Signature, ly;hd or printed nama ol registered agent and iitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

n E: .
Aﬂ::!;\ﬂEaN?v:;63 ';E :V:?lliLsgéOSg 00 9. Elgction Campaign Financing $5.00 May Be
o ¥ 3, - Trust Fund Contribution. O Added to Fees
Make Check Payable 1o Florfda Department of State
10, ‘ - OFFICERS AND DIRECTORS M. ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCDN 0 i colete TILE PTD Ol Change ) Additon
NAME EVANS, RON D C NAME Tony K. Watson
st oo | 545 RIVERBEND DRIVE srerionsss | 15303 Dallag parkway, Suite 800
omy-st-ze | ROCKY MOUNT VA 24151 CTY-S1-20 |2 335 camn. DY 7800]
L v [ Delete e v O Changs K1 Agdition
NAME SEEKFORD, JAMES C HAWE -
staeer aooress | 20 COURTLAND ROAD STREET ADDRESS ggggagrc - Hl‘iiﬂfe:oa g
wvsde | ROCKY MOUNT VA 24151 R y ot
errum,—Va240886—— — — |
TLE AS. e o L 2D beee e laype — . —. - e .. - XdChnge  [TAddtion
NAME WARD, R. NOEL ) NAME iy I i
streeT aporess | $610 MEADOWVIEW LANE STREET ADDRESS I;é 1 goﬁl ga rd 1,
orv-st-2e | MARTINSVILLE VA 24112 CITY-ST-2IF _Meadowview Lane
TTLE T ) Delete TITLE D [ Change £ Aadtion
NAME GRISETTI, . MICHAEL HAME E arry Keener
staeet aosess | 2925 ALEAN ROAD STREET ADDRESS i :
omv-st.zp | BOONES MILL VA 24065 CITY-ST-2IP %ggggog?l%;s gggg‘{ay » Sulte 800
TILE D K Delete TME D O change & Addition
NAME BOUTWELL, DAVID NAME Kelly Tacke
steeer anoress | ONE RIVERCHASE PARKWAY SOUTH sweeraooiess (15303 Dallas Parkway, Suite 800
crv-s-zp | BIRMINGHAM AL 35244 av-512¢ | addison, . TX 75001
THLE D %1 Delete TILE ) [ change KT Addition
NAME MCLENDON, JOHN NAME Mark L. Fitzgerald
street aooess | 292 NORTH PINNACLE RIDGE ROAD SIREETADDRESS [ 245 Oak Street '
orv-st-zp | WATERBURY VT 05676 i on-5®  [pocky Mount, VA 24151

12. | hereby certify that the information supplied with this fiting does not 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 cath; that | am an offiger or diirector
of the corporalicn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 aor Block 1 1 if

changed, or on an attachment with an address, with all r like empowered.
W

. % I [y Iy uli“ - s ﬁ {]P - l '
SIGNATURE: RS NoaliWara = STrvicaliPres. & Secy. 04/10/03 (276) 632-7100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diate Daytims Phone #

g 9961./90

CR2E034 (10/02)



