2003 FOR PROFIT CORPORATION FILED §
UNIFORM BUSINESS REPORT (UBR Mar 17,2003 8:00 am:

DOCUMENT # 658186 Secretary of State
<
1. Entity Name
03-17-2003 90073 035 ***150.00
MOBILE HOME ELECTRIC & AIR, INC.
Principal Place of Business Mailing Address
12426 £ HWY 40 12426 E HIGHWAY 40
SILVER SPRINGS FL 34488 SILVER $PRINGS FL 34488
2, Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES '
City & State City & State 4. FEI Number Applied For
58-2053534 Not Applicable
Zi Zi Count, it
' Country P ountty 5. Certificate of Status Desired O $8.75 Additional
~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUCE; PATRICK - — -« o mmree oo "I Street Address (P.O. Box Number is Not Acceatabe) N
1501 ORANGE AVE
TAVARES FL 32778
City FL Zip Code
B. The atove named entity submits this statement 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
Signatura, lyped or printed name of regisiered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
o FILE NOW!!! FEE IS $150.00 . . ‘ .
- : 9. Election Campaign Financing $5.00 May Be
' . After May 1, 2003 Fee will be $550.00 Trust Fund Centributicn. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTQORS IN 11 .
TITLE P ' [ Delete TITLE [JChange [ Addition %
NAME LUCE, PATRICK NAME S
stheer aporess | 1501 ORANGE AVE STREET ADDRESS 3
orv-sr-ze | TAVARES FL 32778 GITY-ST-2IP 2
o
TITLE v O Delete TITLE [ Change [ Addition %
NAME BRANSON, JAMES J NAME
sTaeeT AnDRess | 5825 SE 184TH TERR STREET ADDRESS
crv-st-0p | OKLAWAHA FL GilY-§7-21P
TOLE [ Detete TITLE [ Change [T Addition
NAME NAME
STREET ADORESS e cizesimmsm e mn . o oo e ) STREETADDRESS | ... .. oL e
CITY-ST-2IP CiTY-S7-2IP
ME O pelete TITLE JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP ) CITY-ST-2IP
TILE 1 pelete TITLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE {1 Delate TILE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
12. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppl | report is true angraccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivér of trfistee emp@wered o Bxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen/l wit fwith allfolfer like empowered.
LA j QTS A
SIGNATURE: B el Ugnc KREQUIRED 2L 13-023 359-625-5(00
SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING QFFICER OR DIREGTOR Date Daytims Phoneg #




