2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P01000062962 ecretary of State
1. Entity Name 04-28-2003 91302 028 ***150.00
MODERN HOMES OF FLORIDA, INC.
Frincipal Place of Business Mailing Address
5117 ELDER LANE 3117 ELDER LANE “Aavntlfyd
YOUNGSTOWN FL 32466 YOUNGSTOWN FL 32466
I N IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-1 123361 Nat Applicable
4p a e e C?_umrl- a— ] _—-H-Zif— e e Couniry soe - | B. Certificate of Status Desjired - [ __ $8.75 Additional
] . = . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
NABORS, SCOTT R Street Address (P.O. Box Number is Not Acceptabie)
f 0. Box Nu ri ceptabie;
456 HARISON AVENUE i
PANAMA CITY FL 32401
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printgd name of registered agent and title if applicable. (NOTE: Registered Agent signature required whe.n reinstating} DATE

£ FILE NOWN! FEE IS $150.00 |

. ; . Election C ign Financi

“After May 1, 2003 Fee will be $550.00 | e o o0 Ty R0 ey e

. k .

Make Eheck Payable to Florida Department of State l
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE * 8T- [ Delete TITLE [ Change [ Addition
NAME GLASS, MARTHA J NAME
strect sooecss [9117 ELDER LANE _ STREET ADDRESS
arv-st.ze | YOUNGSTOWN FL 32466 CITY-ST-ZP
TMLE P [ Delete TITLE [ Change [ Additien
HAME GLASS, RICK NAME
steeeT anoress 9117 ELDER LANE STREET ADDRESS
crv-st-z¢ |YOUNGSTOWN FL 32466 GITY-ST-2P _
TITLE - T RS Ooeete | e T ' ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST- 2P
MNLE 2 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P . L [ cirv-stzze. ‘
TITLE : - " [ Deste TITLE ' : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7p
TME [T Delete TILE . [1 Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-21P

12. | hereby certify_that'the infarmation supplied with this filing does not gualify 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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an au\a@: n address, with all other like empowered. . \ ‘ (_850-) 1 84 B | 234
SIGNATURE: @?l’AN@@m%ED =k AT 4\1\\03

SIGNATURE AND TY OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR [ ' Daytime Phane #

AL

iV

CR2E034 (10/02)



