2001 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # P98000009771 Apr 26,2001 8:00 am
1. Entity N l“y
CE&B?:TION MANUFACTURED HOMES, INC ecreta Of State
' ' 04-26-2001 90317 029 ***150.00
Principal Place of Business Mailing Address
4745 JACKSON BLUFF RD 4745199 JACKSON BLUFF RD.
TALLAHASSEE FL 32310 TALLAHASSEE FL 32310
Suite, Apt. #, stc. Suite, Apl. #, elc DO MNOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber Applied For
59‘3489435 Mot Applicable
Zip Lountry Zip Country 5. Certificate of Status Desired | $8'75 Additiona\
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

UNDERWOGD, ROBERT L
4745-199 JACKSON BLUFF RD.

Streel Address (P.0O. Box Number is Not Acceplable)

TALLAMASSEE FL 32310
Cit el Zip Code
¥ = L <
8. The above named entity 5u_bm\l§/§_m\s Sialemem for t‘ne purpose of cfipan Ing its registered office or registered agent. or both, in the State of Florida.
JERVEPRNE L d Y ,_’ . ¢
'd : // / . / / /
g 3 R Il n | .
SIGNATURE ™ i s Sz Klimeerry ROBERT L. wpERwnes Hrr/fe
Shaafure, 1yPed o printes afme of -cgisieres agent and 4c if applcatle (NOTE: Qagiste e Agent Sigrakir equirsd when reinsking) X3 4
) o - =ONOWIT FEE
9. This lc.orporam?n is eligible to satisfy its Intangible FILE MOWN! FEE IS 150,00 10. Election Campaign Financing $5.00 Hay Be
Tax filing requirement and slects to do sa. Afier MAY 1, 2001 Fee will bu $550.00 Trust Fund Contribution O Added to Faes
{See criteria on back) Make Chesk Payao}e 1o Deparimant of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHAMNGES 10 QFFICERS AND DIRECTORS IN 11
M7LE PVST ] Delete I'TE O] Change [ Addition:
NAE UNDERWOOD, ROBERT e
STREET ADDRESS 4745_199 JACKSON BLUFF HD STREET ADDRESS
CITY-ST- 24P TALLAHAQQFF FL 37310 CTY-5T-212
TITLE D ] Delete TT.E [J Change [ Addition
e UNDERWOOD, ROBERT L e
STHEET ADDRESS 4745_199 JAGKSON BLUFF RD STHEET ADDRESS
CTYETIP | TALLAHASSEE FL 32310 TS
TITLE 7 Deiete TiE [ Change [ Addition
NAME NANE
STREET ADDRESS STREFT ADSRESS
CITY-$T-2P CTY-4T-2IP
TITLE [ Detele MTLE [ Chamoe [ Addtion
MAME VAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-sT 7P
MITLE T Delete TiTLE [ Caange ] Adutien
MARE MAME
STREET ADDRESS STHERT ADBRESS
GiTY-S1-71F City-S7- 4P
e ] Dewte TITLE O Crarge [ Additior
NAME NEME
STREET ADDRESS STREFT ADDRESS
CHTY-ST-2IF CITY-57- 21

13. | hereby cettify that the information supplied with this filing does not quaiify for thg cxermption stated in Section 118.07(3)1). Florida Statutes. § further certify that the information
indicated on this report or supplemental report is frue and accurate and that my Signature shall have the same legal effect as it made under aath: that | am an officer or director

of the corporalion or the receiver of trustee empgfivered to ox/or‘u*o this report af. cquired by Chapter €07, Florida Statutes: emd that my name appears in Block 11 or Block 12 1
changed, or on an atlacﬁment WitH arvadtressAwithall othey’ ike empowered. §

I A
SIGNATURE: L/’L/WVC%V [ L

/L/QW?)Q RET L. Lopiowes L/’/ /7 24

SIGRATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFIGER G‘H DIRECTOR
5

Cute Dayiire Phane #

b

CR2E034 (10/00)



