FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00 FILED

PROFIT  |LONDADEPARTMENT OF STATE | -
coRroRATION ORDEPAIEN O May 07 1998 8:00am
UAL REPORT Secretary of Slale
1998 DIVISION OF CORPORATIONS S ecretal 3 Of State
POCUMENT # P04998 (1)
CMH HOMES, INC.
A B R
823 MARKET §T P O BOX 2565
8TH FLOOR KNOXVILLE TN 37901
. KNOXVILLE TN 37902 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
02/12/1985
2. Prlnmpal Place of Business 2a. Mailing A&ircss 4, FE! Number Apphed For
:]_Maqmﬁm ‘Dr 2l Po Boy  NogE 62-1225153 Not Applicahie
Sune Apt ¥, elc. - Suite, Apt. #, etc. 5. Certificate of Status Desired = $?=;15H:qdj?;%nal
8 State Cily & State 6, Election Campaign Financing $5.00 May Be
;_l L ATH lle. . T'.U sl m::-q il T A Trust Fund Contribution 0 Added to Fees
- v j 1 COUT)WS * _} fg ¢ ___I Counlry A B. This corporation owes or has paid the cuﬁnt yoar IrElisingible
3 (4] 25 29 02 30 DS Personal Properly Tax due June 30. Yes No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registersd Agent
CT CORPORATION SYSTEM 81 Name
mA.;'ON: ;?-Lgﬂaagfom 82| Stree! Addrass (P-O. Box Number is Not Acceptable)

B3

B4 City FL 85

11. Pursuant to 1he provisions of Sechons 607 0502 and 6071508, Florida Slalutes, the above-namod corporation submits this stalement for the purpose of changing ils registered

"

Zip Gode

office or registerad agent, or bolh, in the State of Florida. Such change was aulhorized hy the corporation's board of direciors. | hereby accepl the eppointment as registered
agent. § am familiar wilh, and ascepl the ohligalions of, Secton 607 0505, Florida Stalutes.

SIGNATURE R . i

Signature, Iy;mior prml. A e ol 1 g Teered A At fiie it anplo Cable (NOVTE - Registerad Agent signature fequired whon rengtating) DATE p
12. OFFICE FiS AND [)IHFEJLUBS 13. _ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
THLE EVDT Ig DELETE 11 TNLE i [T Change Additicn | &=
e STEGMAYER, JOSEPH H L2t Bovyb, YAUL e
staeersooncss | 823 MARKET ST, 8TH FLOOR 13870¢e1 avoness | o 2= MM&E r 577 ¥ 23 %
CITY-ST-2P KNOXVILLE TN 1.4 CITY -ST-2P Knu_w\ft e, 7N 377900 &
e D T picETe 23 TILE T Thange Addition | O
NAME BOOTH, DAVID 22 NAME ‘Ge_,,"._ oy e
seer aooress | 683 MARKET ST, 8TH FLOOR 2aSIREET ADDRESS | 4Rls AP RO T “‘U“/
CITY-ST- 2P KNOXVILLETN vaomv-stze | Epuis | T
ILE RS T '7MELETE 31 1TLE 4%—&331]]%%
NAME JORDAN, DAVIC | O
staeer anokess | 4726 AIRPORT HWY 3.3 STREET ADDRESS
CITY-5T- 7P LOUISVILLE TN 34 GITY- ST 2P
TILE v [T oeLere 411NLE [Jchange ] Addition
NAME KALEC, JOHN 47 NAME
smeeraporess | 823 MARKET ST, 8TH FLOOR 4.3 SIREET ADDRESS
CITY-S1-2P KNQXV“-LE ™ 44CITY-5T-2P
TLE 5V - 8 TS 6.1 TME I Change L] Addition
NAME STATUM, TAB 5.2 HAME
staeeT aopress | 623 MARKET ST, 8TH FLOOR 52 STREET ADDRESS
CITY-ST-21P KNOXVILLE TN 54CHY-51- 7P
TILE elv [ Jonet 61 7TILE [T change ] Addition
NAME CLAYTON, JAMES T £:2 NAME
sreet apohess | 623 MARKETY ST, 8TH FLOOR 6.3 STREET ADDRESS
CITY- 57-2P KNOXVILLE TN 6.4 CITY-5T-2IP

| 14, ) hereby coerlify that the information supphed with this fiing does not gqualify tor the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this annual report or suppleniental annug report is true angl accurate and thal my signature shall have the same legal effect as # made under oath; that | am an
officer or direstor of 1he corporation ar th ' oo empowepd o oxecula this repart as requited by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 # chianged, ar 0113

F. I . SSFPL I . T ef an o O TdwR L A o A



