2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 658186 Feb 29F§]6(];:0D8-00 am

MOBILE HOME ELECTRIC & AIR, INC. Secretary of State

02-29-2000 90184 012 ***150.00

Principal Place of Business Mailing Address
HWY 40 EAST 12426 E HIGHWAY 40
RT 2 BOX 210 SILVER SPRINGS FL 34488-2564
SILVER SPRINGS FL 32688 us
us
f2NM2G €. Huy YO
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . —_ City & State 4. FEi Number Applied For
< r ver KDJY ngs., L 532053534 Not Applicab'e
- 7 ) "
3 Z?)q ?g %witr)y S Zip Country 5. Certificate of Status Desired O $8.75 Addtional
‘ . Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
S e T S 1~ Name - —
LUCE, PATRICK .
' Street Address (P.O. Box Number is Not Acceptable)
15600 VINOLE DRIVE
MONTVERDE FL 34756
City FL Zip Code

8. The above named antity submits this statement for tha purpase of changing its registerad office ar registerad agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, lyped or pnnted name of registered agent and tWle If applicable {NOTE" Registered Agsnt signature required whan remstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!" FEE L‘E $150.00 10. Election Gampaign Financing $5.00 May Be
Tax mm.g r?qu:rement and elects to do so. Aftor MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, | Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
e P 1 Delete TITLE Preg cdent Zthange  [J Addition

NAME LUCE, PATRICK NAME Loce Pa berc W

sTAEeT A0DREsS | 15600 VINOLA DRIVE STREETADDRESS || o | © e e

orv-st2p | MONTEVERDE FL 34756 orsr MEvarces , L S277%

TiTLE v T Delete e i [Jchangs [ Addition

NAME BRANSON, JAMES J NAME

STREET ADDRESS | 5825 SE 184TH TERR STREET ADDRESS

CITY-§T-2P OKLAWAHA FL CITY-ST-2IP

TITLE - Delete ILE O ctange [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-71P

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRAESS

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

TITLE [ pelete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-21P

TITLE [ petete TITLE [1change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(7), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and gecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatich or the recelverey trustee emp ecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment an fddress, r like ermnpowered.

SIGNATURE: ____ - 9\-1}@ 352425 560

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




