2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F98000004237 Apr 24.2000 8:00 am

1. Entity Name

ACCENT MOBILE HOMES, INC. ecretary of State

04-24-2000 90044 004 ***150.00

Principal Place of Business Mailing Address
2701 UNIVERSITY DRIVE 2701 UNIVERSITY DRIVE
SUITE 300 SHITE 300
AUBURN HILLS M1 48326 AUBURN HILLS MI 48326-2566
Suite, Apt. #, etc. Suite, Apt. #, efc. CC NOT WRITE IN THIS SPACE

Clty & State City & State 4. FEI Number Applied For
56-1642122 Mot Applicable

ap Country Zip Country 5. Certificate 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
Bl sl L R —Name == T - .
C T CORPORATION SYSTEM -
Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signatura, typad or printed nama of registered agent and title if apphcable. {NOTE: Ragisterad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o

Tax filingprequirementind elects toydo 50. S After MAY 1, 2000 Fee Wi"sbe $550.00 1 Erl5::Igzn%agoﬁlrigt?u::i::mmg O fdsdgﬂ[t’ohg?;sae

{3ee criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TNLE CP ﬁoeme TITLE PRESIOENT BChange [ Addion | &
NAME FOX, RUSSELL NANE Goon, GARY %
streer anoress | 5108 N. 1-85 SERVICE ROAD STREETADDAESS | 9 7y) (ANivERSITY DR, #3600 P21
CITY-5T-2P CHARLOTTE NC 28206-1360 . CITY-ST-2IP Ausupn Mites, My {58320 §
TITLE D B pelete TITLE SecReTARY . PIRECTOR Pcnange O Addition | G
NAME COX, RETA NAME CoLLins, JoHN T
staeeT anzress | 5108 N. -85 SERVICE ROAD SREETADDRESS | 9y (U N,NET’\G 1Ty DR. #2oc
orv-st-ze | CHARLOTTE NC 28208-1360 CITY-SF-2IP Ay Nitps Ml #8232 ¢
TLE o Klee me_ | TreAsuReER . ~Richange [ Additicn
NAME | CRAIG, WILLIAM ™ = BL NME - w’gZVERLEIN; GeRbY
s7heer ADoRess | 5108 N. -85 SERVICE ROAD STEETADDRESS | - Aoy ({NIVERSITY DR, #300
onv-si-2¢ | CHARLOTTE NC 28206-1360 cimv-ST-2¢ AuUBupN _ Muds. mi #E22¢
e D O Delete MiE Direetok, VP ’ [ change [ Addition
NAME YOUNG, WALTER JR. NAME COLE, M. MARK
sreet aooress | 2701 UNIVERSITY DRIVE SUITE 300 STREETADDRESS | 9775 ‘UnivERsS 1Ty Dr. #300
cmv-st-zp 1 AUBURN HILLS MI 48326 erry-ST-21P AuBuanN MNHites Mi HER2L
TITLE BV ] Delete TITLE Vice PrESIpDENT [ change [ Addifion
NAME STEGMAYER, JOSEPH NAME
sTaeeT aDoress | 2701 UNIVERSITY DRIVE SUITE 300 STREET ADDRESS
crv-s-20 | AUBURN HILLS MI 48326 eriy-81-218
T 2ZUL, Y 1 Delete e Viee PREEIDENT ] Changs  AX) Addition
NAME NAME A AN
streer aporess | 2701 UNIVERSITY DR., SUITE 200 STREET ADORESS Z?;:;?Kfy ”::{/EKZE ;T DR #200
crv-st-2p | AUBURN HILLS Mi 48326 ov-st2p | Disuen MHidie Mi ¥E33¢

13. | hereby certify that the information supplied with this filing does not qualify 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 accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee smpowazgd 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 attac | witiT™an address, w cthepe empowered.

LA 08 = -'“'.'—r';‘?""";"‘_j‘:f-;.";'\\ ‘ )
SIGNATURE: ] I {fer ..o sl H17/eo 246 - 340~ 7757
ATURE@ QR PRINTED NAMEGF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




