2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORTJUBR)

DOCUMENT #

1. Entity Name

VANDERBILT HOMES, INC.

P01000054620

Principal Place of Business

15 EIGHTH ST.. STE. B

BONITA SPRINGS FL 34134

Mailing Address
15 EIGHTH ST..

SIE. B

BOMITA SPRINGS FL 34134

2, Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED

May 01, 2003 8:00 am
Secretary of State

05-01-2003 90403 023 ***150.00

L)

m CHECK HERE |F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3748974 Not Applicable
Zp Country Zip Country 5. Certiicate of Status Desires.~ []  98+1D Additional
Fee Required
6. Name and Address of Current Registered Agent ~ 7."Name and Address of New Registered Agent
Name
£7s$ - \
RANSOM, RICHARD Straet Add I:,(PO B (I\f:nb Z:?oi: ceptabla)
rae ress {P.0, Box Number i c
15 EIGHTH ST, STE. B
BONITA SPRINGS F1. 34134

IS FlcHTN 37, $TF 8.

City

BornTA SERINGS

FL

Zip Code}y/.?y

8. The above named et
the obligations of reg

statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Floriga. | am familiar with, and accept

‘ - 2, ‘ /
SIGNATURE LEVF E.r1EFSEN PR L LY
-y Signature, typ name of registered agent and title if spplicable (NOTE: Registered Agent @ure requirad when reinstating} DATE

) FILE NOW’il FEE 1S §150.00

After May 1, 2
Make Check Payable to Florida Department of State

3 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

AV 8282Y50

10.. - OFFICERS AND DIREGTORS 1. ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 11 _
T D O] Delete e O change ] Addition | &
NAME METSCH, LEIF E NAME =]
streer aooress | 15 EIGHTH ST, STE. B STREET ADDRESS g
arv-st.zp | BONITA SPRINGS FL 34134 CITY-S1-2P 2
TITLE [ Detete TITLE [T change [ Acdition %
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P__ oTY-sT-2p -

THLE 1 Delate TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

M ) Detete e [ change [ Addition
NAME NAME '

STREET ADDFESS STREET ADDRESS X

CImy-§7-21P CITY-ST-ZiP

e [ Gelete WLE O change [ Addition
NAME NaME

STREET ADDOESS STREET ADDRESS

CITY-§7-2P CiTY-S7-2P

TNLE [ Delete TLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that ’('he informaticn suppl
indicated on this report or supdle al rfporl is frue an
of the corporation or the rec r ste
changed, or on an attachmert bvi

|
TR E REQUIBDIRE.mTrek , 0. 4/ yer

D O PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

SIGNATURE:

L—

adq

d with this f:ung does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the informaticn
accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer ar director

mpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ss, with all other like empowered.

IP0 Jo8 o YA

SIGNATLRE M TYR

S

Date

Daytime Phane #




