2003 FOR PROFIT CORPORAT
UNIFORM BUSINESS REPORT

FILED
10, 2003 8:00 am

POO000031491

%
ecretary of State

:

1. Entity Name 09-10-2003 90061 007 550.00
SUNCOAST MANUFACTURED HOMES, INC.
Principal Place ¢f Business Mailing Address .
3749 CREEX HOLLOW LN 3749 CREEK HOLLOW LN ;
MIDDLEBURG FL 32068 MIDDLEBURG fL 32068 .
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ets. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. £E| Number 3635 Applied For
59- 193 Not Applicable
i untr iti
Zip Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Nama and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITHELD MICHAEL F. . Street Add (P.O. Box Number is Not Acceptable)
‘ reel ress (P.O. Box Number is Not Acce e
'3749 CREEK HOLLOW LN
*MIDDLEBURG FL 32068 . G
:' T ] City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hath, in the $tate of Florida. | am familiar with, and accept
the obligations of registered agent. '
SIGNATURE
Signature, typad or printed name of registared agant and title it applicable. (NOTE: Registered Agent signature required when reinstating) CATE
FILE NOWI! FEE IS $550.00 . ‘ . )
After September 10, 2003 Fee will be $750.00 8. ﬁﬁ::'gz n%ago"n?'r?; UE‘C’]’:”C'“Q f{%gqo"gg Be
Make Check Payable to Florida Department of State ‘ ]
10. . OFFICERS AND DIRECTORS yd J 1. ADDITIONS/CHANGES TO OFFICERS AND DIREﬁORS IN 11
TITLE ‘ Delets TITLE . [@Change [ Addition | 3
NAME ITFIELD, MICHAEL F . NAME President g
smeer apoaese (1977 APOPKA DRIVE STREET ADDRESS 13“”'138 field,Michael F §
ST CTY-ST- 7 Creek Hollow Ln. g
CITY-ST-21P IDDLEBURG FL 32068 A CITY-ST-21F %iddleburg FL 8
e O] Delete TITiE . O Change [ Addiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TLE - J Delete TIME [ Ghange [ Addition
NAME NAME
STREET ADDRESS STHEET ADGRESS
CITY-8T-21P CITY-5T-21p
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-21P
e J Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
~TITLE™ CGostes - TE [ change [ Addition
NAME THANET | -~ - - — B, —_—
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CIvY-S1-2IP

12. | hereby certify that the information supplied with this fmng
indicated on this report or supplemental report is true an

changed; or on an attachmeni with an address with all other like empowered.

does nol qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate &nd that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes and that my name appears in Block 10 or Block 11 i

Mi ha '\t‘la Whltfleldrm = . N
SIGNATURE: oty el Ui i =i Bt EPtesident 9-6-03 . (904)705-3277
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #




