2001 UNIFORM BUSINESS REPORT (UBR) FILED g
L
L ]
DOCUMENT # J31911 Feb 09, 2001 8:00 am
1. Enlity Name S S
o ecretary of State
SUWANNEE VALLEY HOMES, INC.
02-09-2001 90227 015 ***150.00
Principal Place of Business Mailing Address
14572 NW HWY 19 P.0. BOX 537
CHIEFLAND FL 32626 GHIEFLAND FL 32644 " A 1UU
us us
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number  RQ-2714827 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent ¥ | - °™-% <77 Name and Address of New Registered Agent
Name
BU D’ J. WARREN Street Add {P.0. Box Number is Not Acceptable)
T ress (P.O. Box
631 SE 40TH AVE. P
OCALA FL 32670
City FL Zip Code
8. The above named entity submits this statement for the purpese 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 tie if applicable {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - ‘
. tion C Fi
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 10 E:EC ion Lampaign Fnancing $5.00 May Be
o ust Fund Contribution, Added to Fees
(See criteria on back) M Make Check Payable to Department of State
LA OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE POT O pelete TITLE PDT XXcChange T Acdition 5
NAME DYALS, BEN LLOYD NAME Dya]_s ;, Ben Lloy-d g
STREET ADDRESS g‘élf EPX 2239 STREETADDRESS | 6330 NW 55th Ave. §
CITY-ST-7IP CITY-ST-ZIP
Bell, FL_ 32619 —| &
TE S 7 Delete TimE S Kkonange O Addiion | &
NAME g“l{ALg’O liNDA M ] NAME Dyals, Linda M-
oo | T 280X 2209 N s | 6330 W 55th Ave.
- BELL FL - Bell, FL 32619
TITLE [V [ Deete - TILE S © e e =X ehange™ ~ [ Addition
HAME DYALS, ELENA M HAME Hérvey, Elena M.
s | AT 2 80X 209 N s | 7470 N 166th Lane
-ST- BELL FL il Trenton, FL 32693
THLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TITLE [ Delete TTLE [ Change (] Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O pelete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CHY-ST-2IP
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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ress, with ail cther ike empoweared.
SIGNATURE: Ben Dyals 02-07-01 352-493-0227
GNATURE AND TYPED WHINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




