2001 UNIFORM BUSINESS REPORT (UBR)

FILED i

DOCUMENT # P40759

1. Entity Name

OAKWOOD MOBILE HOMES, INC.

Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90005 027 ***150.00

Principal Place of Business

Mailing Address

P.O. BOX 27081 P.O. BOX 27081
GREENSBORO NC 27425-7081 GREENSBORQ NC 27425-7081
us us
2. Principal Place of Business 3. Malling Address ”II""“" Im I || ” I” I“ “I I”I III Iml l]l” |II‘ s
.
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 56.0574589 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired h| $8.75 Additional
Fee Required
T 6. Name and Address of Current Reglstered Agent . __7. Name and Address of New Registered Agent G
Name - ’
C T CORPORATION SYSTEM Street Add (P.0. Box Number is Not A tahle)
Q. Box cceptable
%C T CORPORATION SYSTEM reet Acdress ox Fumberis 1o P
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signalure, typed or printed name of registered agent and tifle if applicabis, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Furd Confribution. Aived to Fi:s €
(See criteria on back) O Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12. ~ ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 -
™ cb TITLE <l . Change [ Aadition | S
NA:IEE -ST-OEORGE -MEHOHAS: Xoeee NAME Deanwe P D"g}‘ /8 o S
STREET ADDRESS | FOBE-MEEHOUB-RD sTReET Ao0RESs | 7800 Mle (fow Lol g
CITY-ST-2P GREENSBORO-NE— CITY-ST-ZIP Greensbor °, ANC 27509 &
TITLE P O Delete TME r BS Change [ Addition %
v STIDHAN-J-MIGHAEL e Diane D, Daga<ll ©
STREET ADDRESS | ¥8ESE-MECHOUE-RD SREETADORESS | 7@ @ &0 Me (Voae o Kol
orv-st-2p | GREENSBORO-NG-27400 av-srp | Gergensbove, NC 2709

TR TR TTTm e =To= e ] pilets TS =~ Tmee - — ) SRS - = R - [) Change- —[] Acdition-| =
NAME GRITLON, RAYLEN W NAME
STREET ADDRESS | 7800 MCCLOUD RD STREET ADDRESS
crv-st-z¢ | GREENSBORO NC 27409 CITY-S1-2IP
TITLE VST O Delee TITLE [ Change [ Addition
NAME MUIR, DOUGLAS R NAME
STREET ADDRESS | 7800 MCCLOUD RD STREET ADDRESS
crv-s-22 | GREENSBORO NC 27409 Ciry-s1-21P
TIILE VAS O Delete TMLE [Jchange [ Addition
NAME SMITH, ROBERT A NAME
STREET ADDRESS | 7800 MCCLOUD RD STREET ADDRESS
On-5T-2F | GREENSBORO NC 27409 CirY-sT-2p
TIME D O Detete TIME > , Change Addition
NAME -EDWARDS-WitHAM-G- NAME m)’lﬁ 'fr ‘s.fd-n.a/f A K = O
STREET ADDRESS | 7800-MGGLOUDRD SRETADDRESS | PR 0o Sellow of / of /
omv-s-2P | GREENSBORD NG-27400 CTY-57-2P Greewnsdo ve, NC 27 yoq

of the carporatiol
changed, or onfan atlayhment with an

SIGNATURE:

ddress:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), 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 legai effect as if made under oath; that | am an officer or director
& receiver or trustee empowered to execute this report as required by Chapter
ith all other like empowered.

Randelle Smitty  Asst. Tra

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phona #




