~ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 04, 2001 8:00 am
DOCUMENT # PO0000031491 Secretary of State

SUNCOAST MANUFACTURED HOMES, INC. 05-04-2001 90117 030 ***150.00

Principal Place of Business Mailing Address
1977 APOPKA DRIVE 1977 APOPKA DRIVE
MIDDLEBURG FL 32068 MIDDLEBURG FL 32068 []0 0 4 B 6 2 1
\.v-* SRR \..f';
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Statg i City & State 4. FE| Number Applied For
59-3635193 Nat Applicable
Zi Zi Count it
P Country P Oumkry 5. Certificate of Status Desired O ?g;ziﬁiedétlonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ' Name N/A T
WHITFIELD, MICHAEL F - 55 — -
1977 APOPKA DRIVE treet Address (P.O. Box Number is Nol Acceptable)
MIDDLEBURG FL 32088
' City . FL Zip Code

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

)
S LNy

SIGNATURE ' .
Signature. typed or printed name of registersd agent and titie i}agpii&a}fe e h\ (II‘JGTE’:' Registerad Agent signature required when reinstating) DATE
iy - ' ' r

T . 0
i . n b . . " ) : 'f'

9. This f;_orporanc_)n is eligible to satisfy its Intangible l_\ . . INO}N... FEE IS I$1 50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. {E/ s .1, 2001 Fge wiil.be $550.00 Trust Fund Contribution. | Addsd lo Fees
(See criteria on back) Malg b Payable to Dggagp'lqnt of State

11, QOFFICERS AND DIRECTORS - ““' = q2, Ity ADDITIONS/CHANGES TO OFFICERS AND'DIRECTORS IN 11

TILE President {,r'w\ N30, Delete ’ \ﬁfLE ’ // [ Change  I7] Aadition

Nav Michael E. Whitfield HANE..»

STREET ADDRESS 1977 Apoplfa ‘Drive STREET ADDRESS

CiTy-ST-2P Middleburg, Florida 32068 Grry-S1-2IP

TITLE ' O Delete TITLE [J Change [ Addition

NAME : NAME

STREET ADDRESS ) STRECT ADDRESS

CITY-ST-2P o CITY-ST- 2P

. - . —— . -t - o ' iti
1) (1SR - s — ,—-qu.;Pel\ete . Qe L . [ Change _[C] Addition

NAME @ NAME

STREET ADDRESS Q ) STREET ADDRESS

CITY-ST-ZIP . CiTY-ST-2P

TITLE [ pelete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CiTY-ST-2iP CITY-5T-2

TITLE [ vetete TITLE ‘ [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP : CITY-ST-2P

TLE ] Delete TMLE [ Change  [CJ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS :

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 corporaticn of the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered. ! .

Y .
SIGNATURE: __ D%t ¢~ o €= ool p. ynitrield  4-25-2001 (904)781-1108

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phorie #

RRIIL T

<.

CR2E034 (16/00)



