FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # P01000083624 Secretary of State
1. Entity Name 01-21-2003 90502 043 ***150.00
MARCUS MEADOWS MOBILE COMMUNITY, INC.
Principal Place of Businass Mailing Addrass
5876 W. TENNESSEE ST.. LOT #6 5876 W. TENNESSEE ST.. LOT #6
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304
I S G A
Suite, Apt. #, etc. Suite, Apl. #, eto. O CHECK HER IF MAKING CHANGES
A0=¢ 100
City & State City & State 4. FEINumber A‘P‘PH‘EB“FQR Applied For
Not Applicable
2 - Couniry - - | AR e e Coumy 57 Certifivate f Status Destréd ™~ D_§8:75'*?"di“°”a"" 1
ee Required
6. Name and Address of Current Registered Agent 7.- Name and Address of New Reglstered Agent
Name
WHITLOCK’ WILLIAM E 1i Street Address (P.O. Box Number is Not Acceptable)
5876 W. TENNESSEE ST, LOT #6
TALLAHASSEE FL 32304
e City FL [ ZrCoce

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Staté of Florida. | am familiar with, and accept
the obtigaﬁons of registered agent.

SIGNATUHE
A 4 Signature, typed or printed name of registerac agenl and titls it applicable. {NOTE: Regisierad Agent signaturs required whan rainstating) DATE
- FILE NOW!!! FEE IS $150.00 _ o
: 9. Election G Fi
After May 1, 2003 Fee will be $550.00 e s a8 3200 tay 0o
Make Chedk Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TITLE - D [T celeta TITLE O change [ Addition
NAME BROCK, DONNA K NAME
swreeT aboress | 5876 W. TENNESSEE ST., LOT #6 STREET ADDRESS
cmv-st-z¢ | TALLAHASSEE FL 32304 CITY -5T-21P
Nt A 3 Delete TITLE (1 change [ Additian
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP - - —_— - ~ - = [ CITY-ST-21P - wee] — - _ - C e _ —
TITLE 3 Delete TITLE {0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE . (7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2IP CITY-ST-21P
TITLE [ Deleta TILE ‘ [dcnange 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-ZF
IME [ Delete TIE [ change (1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-ZIP
12. | hereby certify that the information supplied with this filin g does nat qualify 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
Fjustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
address, with all other like empowered
~ORAN

Dayhme Phone #

,

CR2E034 (10/02)



