2001 UNIFORM BUSINESS REPORT (UBR)

DOCYMENT # K66122

12 Entity Nama

M & M HOMES, INC.

Principal Place of Business

M & M HOMES. ING

1304 CAPITAL CIRCLE NW
TALLAHASSEE FL 32304
us

Mailing Address

M & M HOMES. INC

1304 CAPITAL GIRCLE NW
TALLAHASSEE FL 32304
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IS

FILED

05-17-2001 90406 007 ***158.75

[URTRFE VRS B

[N AR

00 NOT WRITE IN THIS SPACE

N

Applied For

City & State City & State 4. FEI Number
59—2943364 Not Applicable
Zip Country Zip Country . i $8_75 Additional
5. Certificate of Status Desired [j Fee Required
—— 6. Name and Address of Current Registered Agent™™ —— =~ . e —~7.-Name and Address of New Regislered Agent
Name
MAHTIN' ; Lm v T Street Address (P.0O. Box Number is Not Acceptable}
1304 CAPITAL CIRCLE NW
TALLAHASSEE FL 32304
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and litle if applicable. [NCTE: Registared Agent signature required when reinstating} DATE
. e e } 1H )
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criterla on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delste TITLE [ Change [ Addition
NAME MARTIN, HARRY T NAME
STREET ADDRESS | 3229 STORRINGTON DRIVE STREET ADDRESS
CITY-ST-7IP TALLAHASSEE FL 32308 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TITLE B b T e— =-[=} Delete --f Tme [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ Delete TMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TITLE O Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

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 supplemenial report is true and accurale and that my signature shall have the same legal effect as it made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

/
SIGNATURE: %dm«y /S

Harea 7. Martia  Spojot  350-S7S0eag
SIGNATURE 41D TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phone #

May 17, 2001 8:00 am
Secretary of State

CR2E034 (10/00)



- Hodrd
~> S esiy

HOME
MOBILE S MODULAR

May 10, 2001

Department of State
Division-of-Corporations
P.O. Box 1500

Tallahassee, FLL 32302-1500
To Whom It May Concern:

I am writing this letter requesting that the late fee for filing our annual report be waived. Due to a
turnover in our office staff, I just received this report.

Thank you for your consideration in this matter. Please inform me of your decision.
Sincerely,
fé‘? 4 W

Harry T. Martin

1304 Capital Circle NW . Tallahassee, FLL 32304
{(QNAY R7E_.NED0 Cav: {OMNAY E70 AOCD



