S
FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Jan 18, 2003 8:00 am

LTI |

uv

retary of State
DOCUMENT #  P93000000887 Secretary
1. Entity Name 01-15-2003 90203 040 ***150.00
MANCHE ENTERPRISES, INC.
Principal Place of Business Mailing Address
780 HENDERSONVILLE RD 780 HENDERSONVILLE RD
ASHEVILLE NC 28803 ASHEVILLE NG 28803
- : A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State - . City & State 4. FE! Number Applied For

59—3157?05 Not Applicable
P Couniry “p Courtry 5. Certificate of Status Desired ] $8'75 A.dd""b”a'
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o ——— = - - — - Name == —*" s e -~ =~ R .

GOFF, BARRY L [ esse Manche

Street Address (P.0O. Box Number is Not Acceptabie)

215 NORTH EOLA DRIVE WY M dy Aue

ORLANDO FL 32801

Cit Zip Cod
Y & 1esy e FL 209

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, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed ar printgd ngne of registerad 4gBnt and title it applicabla. (NOTE: Registered Agent signature required when reinstatiog} DATE

FILE NOW!!! FEE IS $150.00

CR2E034 (10/02)

After May 1, 2003 Fee will be $550.00 > et Furd Commton 0 fi;‘ﬁ?o“:li‘éf )
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 14
TLE DP [ Dolete TLE [ Change 7 Addition
NAME MANCHE, MARSHALL L NAME
staeet ooRess |21 SUMMERGLEN COURT STREET ADDRESS
orv-st-ze |ASHEVILLE NC 28806 CITY-5T-7IP
TILE S 7 Delete TLE [ change ] Addition
NAME MANCHE, TRACIE L NAME
sTheer Anomess |21 SUMMERGLEN CT STREET ADDRESS
cmy-st-z - |ASHEVILLE NC 28806 CITY-$1-2IP
THLE = O Delete TITLE [J change [ Addition
NAME T ' T T T e b 0TI s e - - ——
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2)P
SIME . - {J Delete TE O Change [ Acdition
T e S I ¢ U - . NAME e o : .
STREET ADDRESS . STREET ADDRESS
oTY-st-2f o E ot e CITY-ST-76 o - \ L

12. | hereby certify that:the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the seme legal effect as if made under cath; that ! am an officer or director
of the corparation or the raceiver or trustee empowered to gegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, wit 'u ther (fke empowered.

sianature: _ SigNaWiMHEouireD

SIGNATURE AND TYPED 1 TED NAMEPF MBNING GFFICER OR DIRECTOR Dals Daytims Phone #




