. |
2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 813313 Jan 29, 2001 8:00 am
1. Entity Name
y Secretary of State
MODERN HOMES AND EQUIPMENT CO INC
01-29-2001 90136 024 150.00
Principa! Place of Business Mailing Address
2457 NORTH DOG RIVER 2467 NORTH DOG RIVER
MOBILE AL 36605 MOBILE AL 36605 A A
|
2. Principal Piace of Busingss 3. Mailing Address '
Suite, Apt. #, etc. Sulte, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 63'0370022 Applied For
Not Applicable
Zi Count Zi i+
P ountry P Country 5. Certificate of Status Desired O $8'75 Addatlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DRLICKA, ERICK M. Street Address (P.O. Box Number is Not Acceptable)
T ress (F.O. Ul Tl ot Acceplable
30 S. SPRING STREET x P
P.0. DRAWER 1271
PENSACOLA FL 32596
City FL Zip Code
8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printad nama of registered agent and litle !} applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 ) o
P - 10. Ef C Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trig:'?:';n daé";i'r?guti::m'"g O fdsd'lg,?o“l‘l:*éfe
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND D'RECTQRS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me VP I Delete e Syee . VP NChange [ Addition
HANE ELKINS, STEVEN H. ‘ HAME ELKInS Steven .
sTReer apoaess | 150 GREENWOOD DR. smeeTaooness | 1 030 LancAaster_ Coarcle.
orv-s-22 | DAPHNE AL CITY-§1-7F Dﬂ-phi\%, AL
TITLE S0 3 Delete ILE [Jchange [ Addition
NAME MCPHILLIPS, S T HAME
streeT aDorEss | 138 EATON SQUARE SIREET ADDRESS
CITY-ST-2P MOBILE AL CITY-5T-2IP
TITLE D 7 Delete e [ Change  [7 Addition
NAME MCPHILLIPS JR,HM NAME
sTREET AnDRESS | 229 MCGREGOR AVE STREET ADDRESS
CITY-ST-21P MOBILE AL CITY-ST-2IP
e TD 7 Delete e O] Change [ Addition
NAME FERNANDEZ L.M. NAME
street aooress | 6509 SUGAR CREEK PLACE STREET ADDRESS
CTY-ST-2IP MOBILE AL CITY-ST-ZIP
TITLE PD O Dalete TLE O change [ Addion
NAME MCPHILLIPS, JAMES D - NAME
streer aporess | 138 EATON SQUARE STREET ADORESS
CITY-ST-21P MOBILE AL CITY-ST-ZIP
—TiTLE o [ Delete e [T} change L] Addition
NAME D N T T T e e —
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _CITY-ST-2IF
13. I hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all oth empowereg. b ra
J 7 . Fs 4, H—/@m&r s // gy
SIGNATU - 77 . 223 2126, “L1¢ FBY>
SIGNATURE AND TYPED"OR PRINTED NAME. OF SIGYMNG OFFICER OR DIRECTOR #F Daa 7 ’ -, . Daytime Phone #

CR2E034 (10/00)



