2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

r f
DOCUMENT #  P02000103917 Secretary of State
1. Entity Name 05-01-2003 90328 011 ***150.00
SOUTHERN MANUFACTURED HOME INSTALLERS, INC
Principal Place of Business Mailing Address
7432 185TH ROAD ‘ 7432 185TH ROAD
LIVE QAK FL 32060 LIVE OAK FL 32060
- . IR AT SR
2. Principai Place of Business 3. Mailing Address
Sute. Apt. #. etc. Suite, Apt. #, ete. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
BB- 3463920 Not Applicable
Zip - | Country=mees ool oZip et e o COUNMTY st e i 5. Certificate of Status Desied . [ gg;;{ia:j;;tional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAUNCEY' LEE V SR Streat Address (P.O. Box Number is Not Acceptable)
7432 185TH ROAD
LIVE OAK FL 32060
City FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. { am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printad nama of registared agent and titte if applicable. {NOTE: Registered Agenit signature raquired when reinstating} DATE
FILE NOW!! FEE IS $150.00
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trj:tllzznd C:ntrigbmilc?na e ] ﬁgﬁeﬁi‘é? ©
Make Check Payable to Florida Department of State '
10. ' i OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ‘ [ petete TIE President [ Change  &=tAddition
NAME NAME Lee V. Opoameeny S
STREET ADDRESS ' * STREETADDRESS | 7Tl SW LIS e,
CITY-§T-2IP CITY-ST-2IP :\'-Ogbo e El. 32052,
TITLE , (3 Delete TITLE Sgp_r:,\—o,,p.] (Y change  (~Addition
NAME NAME
s Storer~
STREET ADDRESS STREET ADDRESS mﬁ | %":‘l‘-' Rd..
 CITY-$1-21P N 7 ciTy-sT-29 LNL.OG.K i, 32060
TITLE . O pelete TITLE CJchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE O oelete TITeE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 7 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2IP CITY-ST-2IP
TILE B O pelete TITLE O change [ Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the regeiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11 if
changed, or on an altachrgient with an address, with al! other like empowered.

SIGNATURE: _ [ IR O R IR E D e s C. Stover  Hlsolo3 27 123203

SIGNATURE AND TYPED ORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

AV 888+000

CR2E034 (10/02)



