FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

1. Corporation Name

CMH MANUFACTURING, INC.

DOCUMENT # p40352

Principal Place of Business

Mailing Address

Apr 07,1999 8:00 am
ecretary of State

04-07-1999 90087 026 ***150.00

(AT T L

5000 GLAYTON HOMES DR PO BOX 4098
MARYVILLE TN 37804 MARYVILLE TN 378C2
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/04/1992
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
1] 000 Clowton K. 2] 56-1585294 Not Applicabia
Suite, Apt. #, stc. Suite, Apt. #, efc. iti
ute, Apt. #, el uite, Apt. #, etc. 5. Certifcate of Status Desred [ $8.75 Additional
e e e e - - - -m B e e it e R e el T o et e e e Fee Required-- -
City & State N City & State 6. Election Campaign Financing O $5.00 May Be
EI f}’]a.n{ Vi |, TN _z?| Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
_ZII 6 r’ ?04 E‘ usA gl IEI Personal Property Tax. O Yes KINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM 2 .
1200 SOUTH PINE iSLAND ROAD 82| Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324 83
84| City FL as‘ Zip Code

11. Pursuant to the provisions of
office or registerad ageni, or

Sections 607.0502 and 607.1508, Florida Statutes, the above-named cofporation submits this statement for the purpose of changing its registered
both: in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typsd of printed name of registered agent and titte if applicabls. {NOTE: Registered Agent signatura required when reinsiating} DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE PD [J DELETE 11TITLE D ﬂChange (3 Addition
Ak STRACHAN, RICHARD 2N Rice STRAGHAN
streeTaooress| 4726 AIRPORT HWY 13sTReETADDRESS | OO0 Clcu.ﬁ-m Ao .
CITY-ST-2ZIP LOUISVILLE TN 37777 14CITY-ST-ZIP Noruyuiwe , TN 5q80¢
TITLE v X DELETE 21 TLE D ' ' ' [] Change wadition
NAME KALEC, JOHN 22NAME KeunN T. UayToN
sTReer aooress| 623 MARKET ST., 8TH FL 23smreeranoress | Sooe  Claytow. Rh.
~crv-st-ze = | KNOXVILLE TN Rt i F XL n A mara'ufELE'.m“’”“"aflgotﬁ*' — e = |
me CEOD - I DELETE 31TME D 4 ) [J Change ﬂ.ndmﬁun
N CLAYTON, JAMES s2NE Amper KRuPAcs
street aoress| 4726 AIRPORT HWY s3smesTaoRess | S 006  CLAMTON KD .
CITY-ST-ZP LOUISVILLE TN 34.CITY-ST-2P Maruwn LL&'_TM 380 4
TME T < DELETE 4.1TITLE [JChange  [J Addition
NAME BOYD, PAUL 4. 2NAME
streeTanoress| 623 MARKET ST 8TH FL 43 STREET ADDRESS
CITY-ST-2IP KNOXVILLE TN 37902 44 CATY-ST-ZP
TME S [ DELETE 5.1 TITLE hange  [] Addition
e POTTS, LANGDON 52 dm Potts ¥
stReeraporess| 4726 AIRPORT HWY syseeravoress] Sooo  ClagyHon D .
crvstze | LOUISVILLE TN 37777 sovsrze | Maryone Ty 37504
TME [ DELETE 61 TITLE i " [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZP 64 CITY-§T-2P

14. | hereby certify that the information supplied with this fil
indicated on this annual report or supplefy

officer or director of the corporation ¢
Block 12 or Block 13 if changed, or 4

SIGNATURE:

Pt S

pental annual

attachment u{i h

P

e
AT

S 0 ) T
o hiRED

ing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

a0, address, with alf other like empowered.

[P T

k

! _CROE034.(11/08)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3-25-77  (433)340-3000

Daytime Phone #



