2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000018893

1. Entity Name

WILLISTON MANUFACTURED HOMES, INC.

'

L *I

Principal Place of Business

20652 HWY 27
WILLISTON FL 32696

Mailing Address

20652 HWY 27
WILLISTON FL 326%

2. Principal Place of Business

20691 NE Hwy 27

3. Mailing Address

20691 NE Hwy 27

Suite, Apt. #, etc.
Williston, FL

Suite, Apt. #, etc.

FILED
Feb 26, 2001 8:

00 am

Secretary of State

02-26-2001 90514 042 *=*

v re L kYW

T

DO NOT WRITE IN THIS SPACE

I

150.00

I

Tak filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

City & State City & State A FEl Number Applied For
32696 Williston, FL 59-3625401 Not Applicable
Zip Country Zi Country . , $8.75 Additional
. Certificate of D d -
| . vy | 35696 ) | 1e 5. Certificate of Status Desire O Fes Raquired
6. Name and Address of Current Reglistered Agent ~ _ 7 7. Name and Address of New Reglstered Agent  ~ -
Name
KNEA’ CONNIE E Street Address (P.O. Box Number is Not Acceptable)
20652 HWY 27 0691 NE Hwy 27
WILLISTON FL 32696
City . . Zip Co
Williston FL 12696
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
sicnaTure _Connie E. Knea OO-LLLL; E . b R , pﬁmdi L‘ 02/16/01
Signature, typed or printed name of registared agent and tita if applicabls. {NOTE: Registered AEEn signature required when reinstating) DATE
: L N . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancing $5.00 may Bo

Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME President [T Detete e [CIcChange [ Addition
NAME Comnie E. Knea NAME

seETADORESS | 13491 NE 47th PL : STREET ADDRESS

CITY-ST-2IP Williston. FL 32696 CITY-ST-2P

TITLE Vice President (3 Delete TITLE (O Ghange [ Addition
NAME Eva M. Munden NAME

SIREETADDRESS | 40800 NE 136th Ave STREET ADDRESS
70|7T~r-sr-sz Willd n, FI AP604 - jj cwy-st-zp _ _ e - .
TmE Secretary/Treasurer O Detete e (D Change (1] Addition
NAME Mark A. Munden NAME

stReeTADDRESS | 13471 NE 47th PL STREET ADDRESS

CITY-ST-2IP Williston. FL 32696 CITY-5T-2i9

e Share Holder O elete TILE (] Change [ Addition
NAME Ronald W. Knea NAME

SRETADRESS | 13491 NE 47th PL STREET ADDRESS

CITY-ST-ZIP Wll] iston JL 3269@ CITY-51-2ZIP

TmE Share Holder O Delete Time OJ Change [ Addition
HAME Benjamin Charles Munden NAME

STREETADORESS | 4850 NE 136th Ave. STREET ADDRESS

CiTY- 5T- 7P Williston. FL 32696 CITY-5T-2P

TITLE O velste TILE [ change [ Addition
NAME . NAME

STREE! ADDRESS T " | seer apoegss - )

CITY-ST-ZIP CITY-§T-2IP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the infarmation
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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . O,DIL

-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Connie E. Knea

02/16/01

Date

Caytime Phore #

0581001

CR2E034 (10/00)

j



