2001 UNIFORM BUSINESS REPORT (UBR FILED

DOCUMENT #  P99000005252 A etary of Siate™

1. Entity Name

v €282210

FACTORY DIRECT HOUSING, INC. 08-09-2001 90046 030 ***550.00

Principal Place of Business - Mailing Address

4835 S. PINE STREET 4835 S. PINE STREET

OCALA FL 34470 OCALA FL 34470

2. Principal Place of Business 3. Waling Adaress “""m lll m" m" I"" "m ""l "m "m I“’I "m I"" "I”m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59-3553378- Not Applicable
“ i Gountry zp Country 5, Certificate of Slatus Desired . [] $8.75 Additionat
~ Fee Raquired

6. Namae and Addreéss of Cirrent Registered Agent™™ " -~ ~"7.Name anid Address of New Registered Agent

Name

FILINGS, INC.

Street Address (P.O. Box Number is Not Acceptable)
3732 NW. 16TH STREET

FT. LAUDERDALE FL 33311-4132

City FL ] Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE

"CR2E034'(5/01)

Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Registared Agent signalure requized when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 1 ) o .
" ) N 0. Election Campaign Financin
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 TrustIFund Cgmlr?buu'on_ 0 0 fzgg;‘gzyese
(See criteria on back} ] Make Check Payable to Department of State
11, QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D P 3 Delete TTLE . [ change [ Addition
NAME SHANAHAN, MICHAEL D NAME
sTheer aooress | 4835 8. PINE STREET STAEET ADDRESS
orv-st-zp | OCALA FL 34470 CITY-ST-2P
TITLE D {1 Delete TTLE [ Change ([ Addition
NAME STANTCN, MATTHEW R JR. NAME
STREET ADORESS | 4835 S. PINE STREET STREET ADDRESS i
CITY-ST-2PP OCALA FL 34470 CITY-ST-ZIP )
‘e (D I o O oelete  f e~ - T R TOchange [ Additioa
e KNIGHT, DAVID S e
STREET ADDRESS | 4836 S. PINE STREET STREET ADDRESS
CHTY-ST-2IP QCALA FL 34470 Ciry-51-2P
TILE [ Delete TME O Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2P
TITLE O Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 1 belete TME {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filin g does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trusies gfpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an S¥with all other like empowered.

SIGNATURE: ___ S V ﬁMwPﬂmm/E/'?‘{él )ge%rpw/ S a52-gpision

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




