B

2003 FOR PROFIT CORPORATION FILED 3
-9
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 28{_ 2003f88. ?Ot am §
1. Entity Name 04-28-2003 90530 023 ***150.00
FACTORY DIRECT HOUSING, INC.
Principal Place of Business Mailing Address )
4835 S. PINE STREET 4835 S. PINE STREET 0
OCALA FL 34470 OCALA FL 34470 S S
2. Princigal Place of Business 3. Mailing Address HII"I" "' 'll’l 'Im m'l"m 'I'""m "mlm”m' lmlnmm
Suite, Apl. #, etc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 35533 Applied For
—_— B s e e e = m —e - o e | e e 59— 78 _ | Not Applicable
Zi Countr Zi Countr
® Lty P Y 5. Certificate of Status Desired O $8 79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
FILINGS, INC. Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
3732 N.W. 16TH STREET
FT. LAUDERDALE FL 33311-4132
" City FL Zip Code
8. Thé above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signature, typed of printed name of registared agent and titla if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) . ' ) '
. 9. Election & Fi
Afer ay 1,203 Fes wil ba $350.00 e [ $5.00 e
Make Check Payable to Florida Department of State . '
10. ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me -~ |D [ Delete e () crange {1 Additon | &
NAME KNIGHT, DAVID S NAME : =4
street noess.| 4835 S. PINE STREET STREET ADDRESS 3
cmv-sr-ze | QCALA FL 34470 CITY-ST-2IF e
o
7MLE O Deleta e [ change T Addition .
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP - - - S s e ~eame— o ol CITY-ST-2IP e e g f et Te g e - s .
TILE [ pelate TILE [ change [ Addition
NAME NAME
) STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-23P
TITLE [ Detete TILE (3 change  ~ [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-51-2IP
12. | hereby certify thatbthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is true and accurate and that my 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 effpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an add with all other like empowered,
[h/ =
SIGNATURE: ST A ZRE REQUIRED L2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #




