2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 19, 2003 8:00 am

DOCUMENT #

1. Entity Name

PO8000009771

CELEBRATION MANUFACTURED HOMES, INC.

Secretary of State

03-19-2003 90167 022 ***150.00

“THE 5

Principal Place of Business

4745 JACKSON BLUFF RD
TALLAHASSEE FL 32310

Mailing Address
4745199 JACKSON BLUFF RD.

TALLAHASSEE FL 32310

L WG

2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

UNDERWOOD, ROBERT
4745-199 JACKSON BLUFF RD.
TALLAHASSEE FL 32310

City & State City & State 4. FEl Number Applied For
59-3489435 Not Applicable
Zi Count Zi Countr iti
P unity P Y 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I S = R = | Neme . — .

Sireet Address (P.O. Box Number is Not Agceplable)

City Zip Code

FL

8. The above named entity submits this statement for the

LA I

pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

RoBERT L. uppirpiesh

3~-/5~03

{NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOWIN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

10, OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PVST 3 Delete THTLE [ Change [ Addition
NAME UNDERWOOD, ROBERT NAME
sTReeT aophess | 4745-199 JACKSON BLUFF RD. STREET ADDRESS
omv-st-zp | TALLAHASSEE FL 32310 CITY-ST-2P
TITLE D O oekete THLE O change [ Additicn
NAME UNDERWOOQD, ROBERT L NAME
STREET ADORESS | 4745-199 JACKSON BLUFF RD. STREET ADDRESS
CITY-$7-2IP TALLAHASSEE FL 32310 CITY-ST-2IP
_TITLE Cloewte— F.TnE__o ool — .. . - oz =0 Change__ _ (] Addition_
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-217
TITLE [ petete TITLE [Ochange [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-87-2IP CITY-§T-21p
TITLE [ Delete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-21P CITY-5T-71P

12. | hereby certify thal the information supplied with this filing does not qualify
indicated on this report or supplemental report is true and accurate and that my

changed, or on an attachment with an address, with all other like empowered.

/0 '
/4!&@%::{//

SIGNATURE:

for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn

signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

EQUIFHEr £. omprsce) 34323 303-660-1785~

CR2F034 M0/0M



