2001 UNIFORM BUSINESS REPORT (UBR) FILED

i T

[

DOCUMENT # P93000084499 ng 03, 2001 f8§00 am
" Sy e | ecretary of State
NORTHWEST FLORIDA MANUFACTURED HOMES, INC. A SO 018 et
Principal Place of Business Mailing Address
17239 US HWY 331 § PO BOX 610
FREEPORT FL 32439 ) FREEPORT FL 32439 ey
us us
A s IR e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State o 4. FEINumber _£Q-8904440.._ Applied For
S R - - T T ) Not Applicabls
ap Country Zp Country 5. Certificate of Status Desired O geae';esq lﬁ?ed;ﬁonal
_ 6. Name and Address of Current Registered Agont_._ .~ . — ——_~ —7 -Nameand-Address of New Reglstefed Agent™ T
Name \
PQN“U‘ . W\\K{ L l .
PERRY, MIKEL L Street Address (P.0. Bex Number is Not Acceptablg)
17209 US HWY 331 SO PR DL R0 BB S
M \

FREEPORT FL 32439

Teae oo’ FLI %50

8. The above named entity submits this statement for the purpose of changing its registered office ar regﬁtered agent, or bath, in the State of Florida.

SIGNATURE
Signatwe, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signaturs required when reinstating) DATE
9. This corporation is eligible to salisfy ils Imangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way £
Tax filing requirement and elects to do s50. After MAY 1, 2001 Fee will be $550.00 ) Trust Fund Confribution 0 Add-ed o F?és e
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 1 belete TITLE PD O change [ Addition
wowe PERRY, MIKEL LEE Newe Docey , Mikel-Lee
STREET ADDRESS | 17200 US HWY 331 SO STREET ADDRESS 11 ?;QJ 0S Hoy 3D VS .
CiTy-§T-2P FREEPORT FL CITY-ST-2IP 3729/0 ook BV,
T STD 0 Delete e 8’1"1) ' NocKeo [ Change [ Addiicn
™
o PERRY, JOSEPH JACKSON e evouy Joseon SSCNT
STREET ADDRESS | 17209 US HWY 331 80 STREET ADDRESS l—l;)gq l,\fb ht
(.JITY-SszlF FREEPORT FL ] _ 1 CITY-5T-2IP g pran 0‘-+'. {: {.
i g [ Delete “HILE ! [ Change ™[] Ad@ition
NAME NAME
STREET ADORESS STREET ADDRESS ‘e
CITY-ST-ZIP CITY-ST-Z2IP
TILE 7 Delate TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
me [ pelete TITLE [Jchange [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg-and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execu, is report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment withém address, with ther li mpowerad.
SIGNATURE: D-1¢-2007  (g50) 35673337
FICER OR DIRECTOR Dals Daytima Phone #

SIGNATURE AND TY

CR2E034 (10/00)

s




