il

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOQO000139 May 12,2001 8:00 am
o Enity Narne Secretary of State
MANUFACTURED HOUSING ASSOCIATION OF FLORIDA, INC 05-12-2001 90030 002 ****70 00
Principal Place of Business Mailing Address
_2437 MCGRAW IN. 2437 MCGRAW LN.
“PANAMA™TITY " FL™32405" T o T PANAMACCITY FL-32405- — D 0 049349:__ e
Suite, Apt. #, etc. ) Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
F Antran C.LTL( | =L N | Not Applicable
Zip Country Zip Country . ) $8_75 Additional
3241 3;536'7 TU.S. R 5. Certificate of Status Desired ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N _ = ——
Wl E . Fishea 3R,
F|SHER, WILLIAM E Street Address {P.C. Box Number is Not Acceptable)
2437 MCGRAW LN.
PANAMA CITY FL 32405
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of reglstered aganat and litle it applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State 1
1
10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TMLE C_/ v- 7 [ Detete TILE O cnange [ Adsiton | S
NAME o WL free 15 - Friaher; TR NAME 2
STREETADDRESS | A4 257 UL Grvois boa @ ! STREET ADDRESS 5
OY-ST-2F | VPoroamcee Qg P B2YoR™ CITY-ST-21P @
TITLE N O elete TITLE [ Change [ Addition | CC
NAME ’% don D H atchec NAME ©
ronacn
STREETADDRESS | £Qff HwWwY 6T STREET ADDRESS
av-se2p - Gend ridae Fle 324 o CITY-ST-2P
TITLE jr) O Delete TITLE O Change ] Addition
NAME PACL H. 210 SLnay’ NAME
SREETADIRESS | L )G A TR AL L)WY STREET ADDRESS
. CITY-87-2P s ’Pﬂ?\'i"ﬁ?ﬂ‘d"'&i T q 5’140‘1“——-- e CITY-ST-2IP R e T e
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
e (] Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12, | 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 report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowere 3S o
gh -~ iFA o
SIGNATURE: A%/ JUINAED 0u-28-01  TIRS-IHIS
SIGNATURE AND TYPED OR PRINTED NAME OF SiANING OFFwR OR DIRECTOR Data Davtime Phona #




