|
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30, 2002 8:00 am
DOCUMENT #  FO6000004347 ecretary of State

1. Entity Name

PREFERRED MANUFACTURED MOME BROKERS, INC. 04-30-2002 90095 020 ***150.00
Principal Place of Business Mailing Address
1231 M-37 SOUTH 1231 M-37 SOUTH
TRAVERSE CITY MI 49684 TRAVERSE CITY MI 49684
2. Principal Place of Business 3. Maifing Address H""II ”l”l”l I““ "‘" "“l IIM "m IIMI"I”"'“{"H"' 'I"
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 38'3162026 Not Applicable
2lp Couniry Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== - - R e I L e i T e B ""_Narhé'?'-::-*—-f’t_ T e e, & e e e - -
FARRELL’ PATRICIA Street Address (P.O. Box Number is Not Acceptable)
553 SIR WALTER WAY
FORT MYERS FL 33817
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable {NOTE: Registersd Agent signature required when reinstating) DATE
) . o ] "

9. Thlg::prporatpn is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing - $5.00 May Be
Taxiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed % Foss
{See criteria on back) Make Check Payable to Department of State '

11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TIME PDC [ Delete TME - [dCrange [ Addition

NAME BAUMGARDNER, DOUGLAS HAME :

STREET ADORESS | 4561 VANCE STREET ADDRESS

CITY-ST-21P TRAVERSE CITY Ml 49684 CITY-ST-2IP

TIME Vv [T Delete TITLE [Jchange [ Addition

NAME KRAPOHL, ALLAN NAME

STREET ADDRESS | 2222 HOLLAND CIRCLE STREET ADCRESS

CITY-ST-2IP TRAVERSE CITY M! 48584 CITY-ST-2IP

TITLE | ) o __[Olpelete me | . . . OO Change [T Addition

MAME T T T e o ' Mg T =T e T

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-§T-2IP )

TITLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS - STREET ACDRESS

CiTY-ST-71P CITY-$T-21P

TILE O pelete TITLE [ Change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelste TITLE . [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP ) CITY-ST-21P

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corperalion or the recgivey or trustee empowerad 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 on an attach ith an addres: ith all gther like empowered.

=,

SIGNATURE: ey ARyl [ /- ' 3-902 2x,943350%
Sl ATURE AE?‘I’YPED OR PRINT| NAME OF SIGI@G OFFIC| OR DIRECTOR Date Daytime Phane #
%au_zj fa-s a,brm,.;} e R Vat: 40 a0

2100w

CR2E034 (9/01)



