2000 UNIFORM BUSINESS REPORT (UBR) FILED

. | DOCUMENT # FO6000004347 Jan 26, 2000 8:00 am
|| ey name Secretary of State
PREFERRED MANUFACTURED HOME BROKERS, INC. 01-26-2000 90205 002 ***150.00

: Princi_?al Place cf Business Mailing Address

E (1000 HASTINGS #111 1030 HASTINGS #111 _

: | TRAVERSE CITY M) 49686 TRAVERSE CITY MI 49684-8506 Juv 499

t

| [P e LR
E| 1331 M-37 SouTy 1231 M-37 SeoTH L

i Suite, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

: City & State __City & State 4. FEI Number [ Tapplied For
| 72sese Oy, MI. | Traverse C Y, mL ~ 38316202 | oot et
: 7'2:5’{ g bi&‘“{ Country | ;,:‘p‘,"/ 9L |_l 1 ?Oumry 5. Cerlificate of Status Desired ] fg;;esq Addtional

6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Reglstered Agent

" Patvicra. Favvel )

e = SRR ATITIESE (P.OTBOX NUmDaT 15 NOtACGeptabie) — ~ ==

SED S bhlter bay
City gAA, Epet /V-’-Y ers FL ’Zi%C_g.lfq’?

B 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 %‘TZY'ILM F-;I-rrt ” - ’DA:EM 9@

13. | hereby certify that the informalion supplied with this filing does net qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or sygbldmental report is jrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the reghive/ or trustee emeffvered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if

#ith an addres .

changed, or on an attachg , with all ot ke empowerad.

Signature, typed or printed name ol registered agent and tie if applicable. {NOTE: Registered Agsnt signature required when reinstating)
9. This corporation is eligible ta satisfy its Intangible FILE NOW!f! FEE IS $150.00 i — .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 1?3;:IF?Sn(c:Ia&?w?‘r?brLE‘onnancmg 0O Ec%oo May Be
= . ed to Fees
{See criteria on back} [ Make Check Payable to Department of State )

11. QFFICERS AND DIRECTCGRS i 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 171

Tme PDC O Detete TITLE ’ Poenge 0
i NAME BAUMGARDNER, DOUGLAS ‘ NAME
i STREET ADDRESS | 4581 VANCE seerancress | 45O Vawee .
{ oS | TRAVERSE CITY M 49636 s | Travevse ¥y My 19687
¢ .| Tme v [ Delzte e W Dlhange MO
| e KRAPOHL, LEROY N s/ -
; STREET ADCRESS | 913 LINCOLN . stheeranoress | 27 €0 f‘ ] cﬁav/s ,0 / acc
ﬁ CITY-ST-2IP TRAVERSE CITY Ml 49686 ’ CiTY-8T-2IP i ,
i TILE V. [ Delete TITLE . Ot O
b e KRAPOHL, ALLAN NAME >
[ | smeomes | QIBUNCOIN... Lo . . L. JemEeoes | 2222 Ho lland C 'f”lae- y i
[ |CMST? | TRAVERSE CITY MI 49686 s | Trevené Gty /M, TEE
; TILE , O Delete TITLE : 4 Othange [ "
b NAME NAME
E: STREET ADBRESS | - ' STREET ADDRESS_
E GITY-ST-2IP . ’ CiTY-ST-ZIP
r THLE : O pelete TITLE _ O Ciange [
E NAME . NAME
¢ STREET ADDRESS ™ STREET ADDRESS
;. GITY-8T-2IP CITY-87-2IP
! TImE Ce ’ [ Detete TITLE COlchange [ -o.
-E NAME - NAME
. STREET ADDRESS . STREET ADDRESS
E CITY-ST-2IP ’ CITY-ST-2IP
£
i
i
L
H

SIGNATURE: AUy [ O, ( J-20 0D 331-94355°

[4 SIGNATU?()NDTYPED OR PRINTED NAME OF SIGNING orncfﬁ Pn HRECTeR Dats Daytme Phone #




