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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

"FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Starut_es. this
statement of change is submitted for a corporation organized under the laws of the Swate of Florida
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation; Lightning Manufactured Homes, Inc.

2. The principal office address; 30020 Highway 27 South, Lake Hamilton, Florida

3. The mailing address (if different); N/A

4. Date of incorporation/quatification: 12/17/2003 Document number: 03000152760
5. The name and street address of the current registered agent and registered office on file with the
Florida Depariment of State: .
Kathleen S. Zayas
30020 Highway 27 South .
Lake Hamilton, Fiorida 33851 oo
R g m
6. The ntme and street address of the new registered agent (if changed) and /or registered office > = -
(if changed): e VT
2 m
Tammy L. Lawson _rﬂ?,g 2O
w
3438 Tower Overlook Drive 25 @
(.0, Box NOT acoeptabic) S p4
; . =
Lake Wales, Florida 33859

The strekf address of its re%istered office and the street address of the business office of its registered agent,
as chagptd will be identical,

Sucly/cha d!%: was guthorizg -"- respiiition duly adopted by its board of dircetors or by an officer so
autffgrized by the bogrd, / : ation has been notified in writing of the change.
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Tammy L. Lawson
2 6t typod Mame 80 U
1 hereby Jefpt thé appoidhminy s registerfd _‘{lg

ent and agree to act in this capacity,
I furtheffaglee ta comply witlhthe froviszo 0 4 o i

) all statutes relative to the praper and complete performance
?/' my dikigh, and I am fumiliar with and accept the 0b.

figation of my position as registered agent. Or, if this
octfient s being filed merely to reflect a change in thég registe'r{ea']:)ﬁice address, T kereby c%nﬁrm tfta{a‘Ze

corgbyatipn has béen noy 1‘ wriplig of this change.
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"TAMMY L./TAWSON

Ifsiyﬁm ehalf of an entity:

[Typed or Print

amc)

¥ * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MaIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 323
CR2ED45 {8/05) ;
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March 11, 2087
BONDED THRU TROY FAININSURANCE, NC.




