C .

2000 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing doas not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg/hng that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receivoe-d e empowered to executgfhis report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmep dyess, with ali other lik powered. (
. 1{7/o0  (106)133-853)

SIGNATURE: A~ 4 _gé : : :
’ D NAME OF SIGNING OFFICER OR DIRECTOR Oata Daytime Phane #

SIGNATURE AQIDTYPED OR g
¢ - .

- e

1~ Emity Narme Secretary of State
SOUTH ATLANTIC MANUFACTURED HOMES, INC. 01-12-2000 90110 050 ***150.00
Principal Place of Business Maifing Address
C/O JIMI BARFIELD 1939 GORDON HWY LUUULUD 1
3853 GALL BLVD. ;
ZEPHYRHILLS FL 33541 AUGUSTA GA 30909-4408
us
1939 Gordon Hwy
Suite, Apt. #, etc. Suite, Aot. #, etc. 4 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58 1758952 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dd‘ltional
Fee Required
6. Name and Address'of Current Registered Agent - ] " -. = : -7. Name and Address of New Registered Agent - -
Name
BARFIELD. JME A Street Address (P.Q. Box Number is Not Acceptabie]
C/0 .JIMI BARFIELD
3853 GALL BLVD.
ZEPHYRHILLS FL 33541 o0 £ [Zoc
8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalute, typed or printed nams of registered agent and title if apphcable. {NMOTE: Registered Agent signature requirad when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaion Fi .
o . ) paign Financing $5.00 May Be
Tax hlmg rgquuemenl and elects 1o do sa. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. E] Added to Fees
(See criteria on back) O Make Check Payable ta Department of State
1. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDC o {7 Delete TITLE [T change [ Addition
NAME SOLLIE, RAY NAME
| STREET ADDRESS 4408 DEERWOOD LANE STREET ADDRESS
CITY-51-2P EVANS GA 30809 CITY-5T-ZIP
TITLE VD T pelete TITLE [J Change  [J Addition
NAME DAVIS, DUNCAN J NAME
STREET ADDRESS 927 HUST BRANCH LANE STREET ARDRESS
CITY-87-21P EVANS GA 30809 CITY-5T-21F
me VSTID 7 - Cloekete . B TE - - ) B [ Change [ Addition
AN SIMPKINS, JERRY L NAE
STREET AGDRESS 927 FLUKER ST STREET ADDRESS
CITY-8T-ZIP THOMSON GA 30824 CITY-5T-ZIP
TITLE [ Delete TITLE [JChange [ Addition
NAME ' et NAME
STRECTADDRESS | = . . 1. STREET ADDRESS
ciry-st-2 fogy CITY-$T-2P
TIE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY - 5T-2IF
TITLE ] (7 oelete TiTLE [C] Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-Z1P GITY-S1-2IP



