2001 UNIFORM BUSINESS REPORT (uén) FILED

DOCUMENT # 386488 Apr 09, 2001 8:00 am

1. Enity Noro ecretary of State
RONLEE MOBILE HOME CENTER, INC. 04-09-2001 Q0051 043 ***150,00

00032858

IR

DO NOT WRITE IN THIS SPACE

Suite, Apl # etc.

o u o . —
E?fupal ace of Business 3. ::njg;;;c/z/{( . )
27 F\E@g\ 00SA_ 73, 4&@&4%%

ity & tate ~ wty State a. FEINumber  £Q-1356937 Applied Far
OC TF{, Viane e Not Applicable
le Copatry ZID i Country e ; $8-75 Additional
8 g ’) 5”AA/9 C Z <2 \/ 5. Cerlificate of Status Desired O Feo Roquired
6. Name and Address ofCurrent Reglslered Agent 7. Name and Address of New Registered Agent
[ Name
PRIEST’ ROLLIN E., JR. Street Address (P.0. Box Number is Not Acceptable)
2756 APPALOOSA RD

ORLANDO FL 32822

e e

City FL Zip Cc_)de

—rn —_—
8. The above named enlity s this statepfient forlthe purposg/of changing its registered office or registered agent, or both, in the State of Florida.
A
SIGNATURE ) e 5 /
— e SlgnaT.{e lypad ar prlmad nama of Illa\slared age‘t and mla it ¥pplicable. (NOTE Registered Agam s@nalure requirad when relnstalmgi 7 / / DATE
= s ”“?-v—-_EE-‘_‘h-\-__:_z—&
. . . N B . ng ] — =

9. Thlsfg.orporat\c.m is eligible th> sa:tlsfyéts Intangible " Flhislg)\gom FFEE |5"$|1e50 50500 00 0. Election Campaign Financing $5. 00 May g

Tax wlmg rgquuemem and elects ta do so. After ’ ee wt $550. Trust Fund Contribution. 0 Added to Fees

(See criteria on back) 0O Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS | 12 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
e C 07 velete TME . [l Change [ Addition
HAME PRIEST, ROLLIN E JR - NAME -
STREET ADDRESS | 2756 APPALOOSA RD STREET ADDRESS
CITy-S3-2IP ORLANDO FL CITy-ST-721P
TITLE ’ ] [ pelata TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-ZIP CiTY-81-2IP
TITLE [ pelete TIME {JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IF
TITLE 7 Detete THLE [J Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
I STIP ™™ 7 TEeses e L f o e ) CITY:ST-IIP
TLE 1 selese e T ' “OChange 3 Addition-
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-7IP Ciry-ST-2IP
13. | hereby certify that the information supplied with this filin é; does not qualify for the exemplion stated in Section 112.07(3)()), Florida Statutes. | further certify that the information

indicated on this report or supplemental regort is true an gle and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or tru e this rgport as required by Chapter 607, Florida Statules; and that my,name appears in Block 11 or Block 12 if

changed, or on an attachment with

| - -3/3,
SIGNATURE: - *’/ f/ o] 2 /3"
SIGNATURE AND TYPED OR Yﬁm-rzn uAuEbis? ING OFFICER OR DIRECTOR Date Daytime Phane #

I~

CR2E034 (10/00)

—



