2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

F96000004347

FILED

DORR=[N

12. | hereby cerlify that the infermation su
indicated on this report or supplem
of the corporation or the receiver
changed, or on an attachmant

SIGNATURE:

™ and accurate and that my 5|gn
¥ to ggecute this reporl as re

SIGNATURE-ANT TVED OR FRINTEDRAME OF SIGNING OFFICER OR DIRECTOR !

(lred by Chapter 607, Florida

pites; and t

S -- flling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. I.further certify that the information
ture shall have the same legal etfect as it made under oath; that | am anp officer or director
y name appéars in Bldck 10 or Block 11 if

Daytime Phone #

1. Entity Name . ha
b .
PREFERRED MANUFACTURED HOME BROKERS, INC. 030EC 10 AH 9: 25
, SECRE IAGY GF STAIE
Principal Place of Business Mailing Address TALLARLSGSED FLORIDA
1231 M-37 SOUTH 123 M-37 SOUTH
TRAVERSE CITY MI 49654 TRAVERSE CITY MI 45684 -
o ] n
Suite, Apt. #, etc. Suite, Apt. #, etc. aEENé GH CK HERE IF M% ANC&?
- —— et O T e e e (o T o —— " —_— | D T T e R e
City & State City & State 4. FEI Number . Apphed For
38 3162026 Mot Applicable
— Zip_.. _ i Country Zip Cauntry " . $8.75 Additional
SR ko S B R 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. "Name and Address ot New Registered Agent
Name
FARRELL' PATRICIA Street Address (P.Q. Box Number is Not Acceptable)
553 SIR WALTER WAY . -
FORT MYERS FL 33917
City FL Zip Code
“| 48. 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. | am familiar with, and accept
the obligations of registered agent.
sigNATuRE __Patricia Farrell - /)‘tg,,%/—w t2-£-03
Signature, typed or printed name of ragistered agent and (itle if applicable. ™™ (NOTE Registered Agenr! signature required when rainstating)”™ "~ " e i:lATE
i FILE_NOW!! FEE_IS $550.00 J. . N .
[N P . i F .39 — ——{—%~Efection Campaign-Fineneing—————$5:00 May Be —{—
After September 10, 2003 Fee will be $750.00 g
Trust Fund Contribution. 0O  AddedtoF
Make Check Payable to Florida Department of State rust Fung -oniribution ed o raes
10. QFFICERS AND DIRECTORS n, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE PDC O Delete TITLE [Jchange [ Addition _S
e _._.| BAUMGARDNER, DOUGLAS. HAME I, - |Z
STREET ADDRESS | 4561 VANCE STREET ADDRESS §
CITY-ST-2IP TRAVERSE CITY MI 49684 CITY-ST-2IP w
— sl
TITLE v [ Delete TITLE ] Addition |
Nav KRAPOHL, ALLAN HAvE
STREET ADDRESS | 2229 HOLLAND CIRCLE STREET ADDRESS
orv-51-27 | TRAVERSE CITY MI 49684 CirY-ST-2IP
TITLE - - 3 elete TITLE [3 change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§T-21P e CiTY-ST-ZIP .
TILE [ Delete TITLE [ Change  [J Addition
NAME. . - - - - - _— i e et * NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TILE 1 Delete E [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-5T-2P




