FILED
2003 FOR PROFIT CORPORATION ADpr 25.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

2
DOCUMENT #  P01000074105 ecretary of State
1. Entity Name 04-25-2003 90292 022 ***150.00
MEADOWOOD HOMES OF PLANT CITY, INC.
Principal Place of Business Mailing Address
605 3. FRONTAGE RD.. STE. A 605 5. FRONTAGE RD.. STE. A
PLANT CITY FL 33566 PLANT CITY FL 33566
I I ISR RA AR
Suite, Apt. #, etc. Suite, Apt. #, elc. l:] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
59-3709565 Not Applicable
Zip Country “p Gountry 5. Certilicate of Status Desirad O ?g'ggq.ﬁﬂmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - e e - --| Name-. .- — I - — -- L e
S‘FILL' SHEREE Street Address (P.O. Box Number is Not Acceptable)
605 S. FRONTAGE RD., STE. A :
PLANT CITY FL 33566
City FL Zin Code

tement fof the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

B. The above parrmg entlly submits this
the obli

SIGNATURE _—a& el "'llf, oL
Signaturs, typed or printed nama of registerad agent and litls if applicable (NOTE: Registered Agent signature required when reinstating} pale
FILE NOW!l! _FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2003. Fe? will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me TP ‘ OJ Dalete TTLE Ol Change ) Adeition
NAME STILL, SHEREE NAME
stacer aoress | P.O BOX 2692 STREET ADDRESS
orv-st-z¢ - | PLANT CITY FL 33564 CiTY-§7-2IP
TITLE VP ) [ etete e ) [ Change [ Addition
NAME NAIL, DARLENE NAME
sTReeT ADDRESS | 3029 E. KNIGHTS RD. STREET ADDRESS
CITY-ST-2IP PLANT CITY FL 33565 CITY-ST-2IP
TiTLe ST . . -- . [ Delete TITLE .. - o . [ Change  [] Addition
NAME WEBB, NOHMA w NAME
STREET ADDRESS | 4920 W. KNIGHTS CH RD. STREET ADDRESS
GiTY-§7-21P PLANT CITY FL 33565 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O Delete TILE . (O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TILE [ elete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ) hereby certify that the information supplied with this filin gdoes 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 director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attaghaeenkyith an addiesscwith allginer like empowered.

SIGNATURE: @LQU FED d) L§/

ME OF SIGNING OFFICER OR DIRECTOR Date ' Qaytima Phone #

AY  Olzghy0

CR2E024 (10/02)



