2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S12341 May 13, 2000 8:00 am

1. Entity Name

DWIGHT HATFIELD MANUFACTURED HOMES, INC. Secretary of State

05-13-2000 90007 025 ***150.00

Principal Place of Business Mailing Address
1ze0 E. SUGARLAND HWY 1220 E. SUGARLAND HwY
CLEWISTON FL 33935 CLEWISTON FL 33440-5333

us us " 2355

I

2, Principal Place of Business 3. Mailing Address “mm' ’l“ml | ”l I || ” |
|

Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65"0227626 Applied For
Not Applicable

Zi C i it
P ountry Zip Country 5. Certficate of Status Desred ~ [] 38+ Additional
P Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOUGLAS' LARRY F SR Street Address (P.O. Box Number is Not Acceptable)
1155 SHERWOOD AVENUE
CLEWISTON FL 33440
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and ttle i applicable (NOTE Ragisterad Agenl signature required when reinstating) DATE
oo seconn | ntor MaY 1,2000 Foo wilne $sabop | "> EII Campan Fncing - $5.00 v Bo
=z ! - Trust Fund Contribution, O Added fo Fees
{See criteria on back) Make Check Payable to Department of State .
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVST [ elete TITLE [ Change [ Additien
HAME DOUGLAS, LARRY F SR NAME
STREET ADDRESS | 1155 SHERWOOD AV STREET ADDRESS
CITY-ST-2IP CLEWISTON FL CITY-ST-2IP : }
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cry-st-zp | - - ) CITY-ST-2IP .
TITLE [ Delgte TITLE [ change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIHE [ etete THLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-27P
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P h CiTY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florica Statutes. | further certify that the information
indicated on lhis report or supplemental report is trug gaaccurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
et 17 execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or Biock 12 if
dther ke empowered.

N A s Y 98NS

IGNATURE ?t&?fﬂ{m PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dale Daytme Phone #

SIGNATUR

T

CR2E034 9/29)



