' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # P98000050818 ecretary of State

1. Entity Name 04-28-2003 91454 008 ***150.00
FLAGSHIP HOMES, INC.

Principal Place of Business Mailing Address
15085 § HWY 44! 15085 § HWY 44t
SUMMERFIELD FL 34431 SUMMERFIELD FL 344%
2. F‘n‘ncipa] Place of Business 3. Ma”ing Address | ’II"III ”l ‘l"l llm |"|I |I|" |||l| |I}I| I“" ||||’ IIIII IIIII |||| IIII
| 15085 S Hwy 441 15085 S Hwy 441
Suite, Apt. #, etc. Sulte, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Summerfield, FL Summerfield, FL 650928934 . Nat Applicable
Zi Country Zip Country ’ . . $8.75 Additional
. . . 5. Certificate of Status Desired O h
34491 Marion 34491 rion Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
HHEH'NGTON, STEPHEN H Street Address (P.O. Box Number is Not Acceptable)
1430 SE 20TH AVE
OCALA FL 34471
City FL Zip Code

8. The above named entity submits this statenent 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 :
A Signaturs, typed or printed nama of registered agent and litle it applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWU FEE IS $150.00 -
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trs; |Fund C:ntrigbution " O ftij-e?!(t’ohgzif °

Make Check Payable to Florida Department of State
.10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11

TITLE D J Delete TmE [JChange [ Addition
NANE ETHERINGTON, STEPHEN H NAME

streeT anoress | 1430 SE 20 AVE STREET ADDRESS

¢ITY-ST-2IP OCALA FL 34471 CITY-57-21p

TMLE ’ D O pelete TITLE [ change [ Addition
vave | ETHERINGTON, JOMNIE M HAME

STREeTADCRESS | 1430 SE 20TH AVE STREET ADDRESS

CITY-S7-2IP OCALA FL 34471 CITY-§T-2P

TITLE e [ pelate _fomme ] L - . , - OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-3T-2IP

TILE [ Delete TITE O change [ Additlon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21p

TITLE O pelete TITLE [ Change ] Addilion
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TITLE _ [ change (] Addition
NAME ’ ) NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . - - - - CITY-57-2p-

12. | hereby certify that the informati ied with this filing does not qualify for the exempiion stated in Section $19.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplgmenfA reportis true and accurate that y signature shall have the same legat effect as if made under gath; that | am an officer or director
of the corporation or the receivey or gee enflbowered g exgtute s repor.l’ as required by Chapter 607, Florida Statutes; and jhat my naryle appears in Block 10 or Block 11 if

changed, or on an attachment with, ddregs. with al like L{ ﬂ
7 ‘ s I H ~i fl 1’/ - 4 Z
SIGNATURE: ___OIYEl| WU RE = 15

sl AND, D OR PRINTED NAME OF SKENING OFthER OR DIRECTOR Date Daytirma Phona #

‘CR2E034 (10/02)




