T |
2002 UNIFORM BUSINESS REPORT (UBR) FILED .

1
[ ] ~
DOCUMENT #  PO1000062962 May 12, 2002 8:00 am;
1. Entity Name Secretal ’f Of State .
- ]
MODERN HOMES OF FLORIDA, INC. 05-12-2002 90617 042 ***150.00
- Principal Place of Business Mailing Address
.456 HARISON AVENUE 2202 SCURLOCK
‘| PANAMA CITY FL 32401 *PANAMA GITY FL 32409 ' - -
’ ' . . - R T o W, .
2. Principal Place of Business . 3. Mailing Address ' HII""”" Iml m" IIM "m II"’""I imi Im ‘I‘I"“II “Il |IH
N o N =T P D 1A . R L e
|91 Eidder: Lane.. | a1y E\deLane. :
Sulte, Apt. #, etc_.“ . Suite, Apt. #, etc, ‘ DO NOT WRITE IN THIS SPACE
: .City & State | ST City & State 4. FEI Number Applied For
3 E{m . ‘)f‘l’: F L_ \z\oLLNgS‘i‘Ow H ‘: L LS — W23 S { Not Applicable
Zi ) Cduntry zip Country ” ) $8.75 Additional
i - B : 5. Certificate of Status Desired " :
Paldel . [ ush-— | D2dbb . | wSa |5 CefeacdSausbesied [ plpl Fed |
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
. - : Name
o \'E\..O..Rs' .S TFB : Street Address (P.O. Box Number is Not Acceptable)
456 HARISON AVENUE
- PANAMA CITY FL 3240t
: City FL Zip Code
8. The abg‘z'e named entity submits this slaterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida:
SIGNATURE
- Signature, typed or printad hame of registered agent and 1itls if applicable. {NQOTE: Ragistated Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy fts Intangible FILE NOW!! FEE IS $1 50.00 10. Eloction Campaign Financing $5.00 May Bo
. Tax filing requirement and elects to do so. / After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add-ed 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '
THLE Pros jdeat I R Pelete TMLE S L~ Trase—tE [ Change  [Badition 3
NAME e Beyzal Q NAME Martha 3, Glass 3
STREETADDRESS | 2 2002, St A ol & SREETADDAESS | =4 1Y E N L2 3
CITY-57-2Ip ??,\ oA Z [k-;-‘_{ F“ - XA N oTY-ST-2IP oAy 4o~ =\ 33406 ﬁ
TITLE = .'g(_:r agar = L clete TITLE Pr{, o d.(.-f\'lr [Change [ Addition | &
e (ST N RicK 6\ass
stREeTaonRess [ )7 €] d L8 e STREETADORESS | 3, 41 ™% o | s A
O-STIP \J oAy S mua - vi—\ . 3240 OV-STZP | © ey R Ao Y\, Bogki R
e | T T T s s == e e | TEO e T mon T T OChaige T [JAdditon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-sT-2IP - |_ ' CIY-ST-21P
me ° [ petete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP =i
TITLE [ pelete TILE _ [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
13. | hereby certify that the information supplied with this filing does not qualily for the exemption 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 directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment)m'giw/.ad ress, with all other like empowered.

'SIGNATURE: g\@:i’ik CUdD RSB Y Lz '*l} "2.9)07- B&C TRY-T23

I ]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR TDate M Daytime Phona #




