2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOGUMENT # F49029 Mar 27, 2001 8:00 am-
1. Enity Name Secretary of State

|NTEHSTATE MOB".E HOMES, |NC 03-27-2001 90033 034 ***150.00
Principal Place of Business * . Mailing Address
35510 HAY 54 WEST 35310 HWY 54 WEST
ZEPHYRHILLS FL 33541 ZEPHYRHILLS FL 33541 (20120 ¢
T sV RN SR MR ER R ER
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2388136 Not Applicable

Zi C i t
P ountry ap Country 5. Cenrtificate of Status Desired O $8 75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) e e Name
HILL, CARL D.” T ' : ' = - S
Street Address (P.Q. Box Number is Not Acceptable}
34740 CARL AVE.
ZEPHYRHILLS FL 33541
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.
SIGNATUHE
L S\gnarure typedor prlrﬂed name ol leglstered agent and title: it appllcable I (NQTE Regnsteved Agam mgnatura requtred when relnslalmg) DATE
X ) ] k) s ¥ "‘ Rt =, o T L\‘: ¥ y +
;9 This, corporahon |s ehgxble o satlsry fts Intangmig FIE.E Nowitt FEE 1S §150.00 . ;‘10{'E|ect|' -_Cﬂl‘l‘lpalgﬂ Fmancm : ,AE«‘$5 00~May i :
* Tak hhng requirement and elécts to do 50. ) 4 After MAY 1) 2001 Fee will be' $550.00 P : € " 41 D Ya ol |
. Trust Fund Comrlbutlon T 25 Added 0 Fees™ =
) (See criteria on back) L o Make Check Payable to Department of State - . e
. . .
11. . - QOFFICERS AND DIRECTORS =~ 12, ADDITIONS/CHANGES TO QOFFICERS AND- DIRECTORS IN 11 .
TILE PSD [ pelets TITLE [ change [ Addition e
HAME HILL, CARL D. HAME e
STREET ADDRESS | 34740 CARL AVE STREET ADDRESS x
omv-sv-2p | ZEPHYRHILLS FL CiTy-ST-21P X @
e viD O] Delets TITLE [1 Change [ Acdiion | &
HAME HILL, KIMBERLY A. NAME
sTReer ADORESS | 34740 CARL AVE. STREET ADDRESS
onv-sT-2¢ | ZEPHYRHILLS FL oimY-s1-7
TITLE O pelete TITLE [ Change [ Addition
NAME = NAME e R
STREET ADDRESS T T T o T T TR SweET ADoREss | T T T T
CITY-ST-2IP CITY- ST-2IP
TLE O Delete TITLE JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ] . . CITY-S1-21P
TTLE [ Delete TILE [ changs [ Additicn
NAME .~ oo s T T T Y name
STREET ADDRESS | . ) e Lo Lo SREETADORESS L L L L e e e
~-CITY-ST-2IP = SR - | I R e S SR PR :

13, | hereby cemfy that the information suppliegAbith/is filing dogg ot qualify 161 the exeniftion stated i Secticn 119 D?(3)(|) Florida Slatutes |furlher cemfy thai the lnformanon -
-~ indicated on this repert or supplemental gbort j€ trua gat¥5 ate and that my signature shall have the same legal effect as if made undér oath; that | am an officer or director
- of the corporation or the receiver or rustEe emp ¢ required by Chapler 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

changed, or on ﬁ',‘ athif:hmen_t wn.ha adds P TR ) ]
| 3/9r/0( &"%7@&705‘

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

R AR ™
SIGNATURE-ND TYPED OR PRI




