2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O1000054620

1. Entity Name

VANDERBILT HOMES, INC.

Principal Place of Business

15 EIGHTH ST.. STE. B
BONITA SPRINGS FL 34134

Mailing Address

15 EIGHTH ST., STE. B
BONITA SPRINGS FL 34134 '

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

|
FILED -
May 14, 2002 8:00 am§

Secretary of State

05-14-2002 90293 037 ***150.00

AR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59- 3949974 Not Applicable
Zi Zi 1 it
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RANSOM’ RICHARD Street Address (R.0. Box Number is Not Acceptable)
15 EIGHTH ST., STE. B .
BONITA SPRINGS FL 34134

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 Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if appiicable

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corparation is eligible to satisfy its Intangible . . . .
Tax fiIingF;j requirement and elects to do so. ’ After May 1, 2002 Fee will bga $550.00 10. E:ii:'i:r?dag g:rilrgi;gui;::ncmg n ?oij'eod(t’ohg?é:e
(See criteria on back) O Make Check Payable to Deparmunent of State '
1. OFFICERS AND CIRECTORS 12, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [J Delete TILE [IChange  [J Addition ‘é
NAME METSCH, LEIF E NAME o
sTreeT aonress | 15 EIGHTH ST., STE. B STREET ADDRESS 3
crv-st-2p 1 BONITA SPRINGS FL 34134 CITY-57-21P w
TITLE [ Delste TITLE [ change  [J Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [JChange [ Addition
HAME N N - . NAME ¢
STREET ADDRESS STREET ADDRFSS
CITY-ST-21P CITY-ST-2IP
TIMLE O oelete TITLE [2Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-5T-2IP
TLE [ Delete TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

indicated on this report or suppleme

i ith ¥iis tiling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
i is Jrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an efficer or diractor

13. | hereby certify that the information sgbpli
|
4

of the corporation or the receiver or t
changad, or on an attachment with ar] hdgifids

powg
, wkH

SIGNATURE: X SITHM4M LA

d to execule this report as required by Chapter 607,
all other ke empowered.

= ReQUIRED

Florida Statutes; and that my name appears in Block 11 or Block 12 if

yj2u jor.  avi-qyg-2042_

SIGHATURE ANI:‘TYP R PRI

ED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #




