2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  F94000002755

GENERAL MANUFACTURED HOUSING, INC.

By

May 22,2002 8:00 am
Secretary of State

05-22-2002 90077 049 ***150.00

Principal Place of Business
£.0. BOX 1449

Mailing Address
P.O. BOX 1449

WAYCROSS GA 31501 WAYCROSS GA 31501

. oo

kel =
P T

2. Principal Place of Business 3. Mailing Address

T

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

- T 3

I

DO NOT WRITE IN THIS SPACE

03351

BAMTT Y -y

!

A

City & State City & State 4. FEI Number Applied For
58"1766 193 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
- E——— e S BT

Y

ROBERTS, JOHN W
3420 S. FLETCHER AVE.
FERNANDINA FL 32034

le.

S van, Glea

Street Addrass {P.Q. Box Number is Not Acceptable)
. :i_za&_; Black Back -~ Road

° Yyreg

FL

Z_ig gl-)ge .

8. The above named enlity submits this statement for the purpose of chang]

its registered office or registered agent, or both, in the State of Florida.

SIG

o

CE0 fess L{/.a?/z»z,

(NOTE: Registered Agent signature required when reinstating) toaTE

Signatura, typed or printad name of registered agent and title if applicable

9. This corporation is eligible to salisfy its Intangible

-

Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

10. Election C ign Fi i
After May 1, 2002 Fee will be $550.00 0. Election Gampaign Financing

Trust Fund Contributicn.

$5.00 may Be
Added to Fees

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){), 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 ocath; that | am an officer or director

T (See criteria on back) g Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES T0 OFFICERS AND DIRECTCRS IN 11

TME T W Delete TITLE O Change [ Acdition | S
NAME ROBERTS, J. WAYNE NAME 2
streeT AoRess | 3420 S. FLETCHER STREET ADDRESS s
ov-size | FERNANDINA BEACH FL CITY-ST-21P E
TILE ‘CEOP O petete TITLE O change [ Addition | G
NAME - SULLIVAN, GLENDALE NAME

STREET ADDRESS | 3744 CEDAR' AVENUE STREET ADDRESS

orv-sT-2F | YULEE FL 32035 CITY-5T-2IP o et 0

me . LeBme.. . . . O oelete . __ [ TME R . - {onnge  [Jaddtion |
NAME .BROST, GARY M NAME

STREET ADDRESS | 368 FRANKUIN STREET STREET ADDAESS

CITY-ST-2IF BUFFALO NE - CITY-ST-2IP

TITLE T 'R v 7 Celete TITLE [ Change [ Addition
NAME He Han cl ’ 7 t\‘"“\*‘ﬁ 4 NAME

STREET ADDRESS | 12.8PY. et DS Ra STAEET ADDRESS

CITY-5T-2P - WAYCrvsS, G BI1SO/ cITY-§1-2p

TITLE NS [ Detete TILE Cchange  [J Addtion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIME O Deiete TLE O chenge [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

changed, or on an attachment with an ;anh all oher Jike empowered.
e T4 0 TRt St B S Y
SIGNATURE: 5:,. el !.,,@:l,»;!hﬁd'lb‘lfc,npl ~ Treasurar”

of the corporation o the receiver or trusies empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

5//2‘%:3& (712 )285-506%

" SIGNATURE AND TYPED OR PRINTED NMOF SIGNING OFFICER OR DIRECTOR Date " Daytime Phone #




