FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

DOCUMENT # 262887 ecretary of State

1. Entity Name 20 ok ok
SIL'S MOBILE HOMES, INC. 04-30-2004 90378 039 150.00

Principal Place of Business Mailing Address
1023 N TYNDALL PKWY 1023 N TYNDALL PKWY
PANAMA CITY, FL 32404 P.0.BOX 6084

PANAMA CITY, FL 32404

? |

el TR

24 N TN Paricwdy P 0. & LORY

Suite, Apt. #, etc. Suite, Apt. #, etc. 04282004 Chg-P CR2E034 (10V03)

City & State ity & State 4. FE Number Applied For
!BM M‘N FL pw OWIA Cﬂ'\l v FL_ 59-1001246 Not Applicable

Zip ¥ Country Z Count " . $8.75 agditional

3Zl+w ‘ m ém q %H 5. Certificate of Status Desited [} Fee Required
6. Name and Address of Current Reglsterad Agent__ oo - 7. Name and Address of New Regl d Agent ___ _ —

Name

ZIMMERMAN, SILVEN

1023 N TYNDALL PKWY Str ddress (PO, Box Numbey is Not A tabie )
PANAMA CITY, FL 32404-7084 W € WAY

“Panamp by FL [ 7*3 404

8. The above nameo entity submits this staterment for the purpose of changing its registered office or registered agent, or both, h 1h’e State of Florida. F am familiar with, and accept
the obligations of registered agent. it

SIGNATURE
sm,mawmwwwwmnw#w. (NOTE: AQen 3y, cqui el when red g} DATE
FILE NOWI!! EEE IS $150.00 8. Efection Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11~
TME | P 3 petete ©f T ‘ O change 3 Addttion
NAME ZIMMERMAN, SILVEN B NAME
STREET ADDRESS | 5416 HARVEY ST. STREET ADORESS
cy-s1-2F | PANAMA CITY, FL Ciy-57-2P
TTLE STD T Detete TE O change [ Adeition
NAME ZIMMERMAN, BEVERLY NAME
STREET ADDRESS | 5416 HARVEY ST. STREET ADORESS
CIFY-ST-7P PANAMA CITY, FL CITY-sT-ZP
TNE I[ 1 petate TE O change [ Addition
NAME ] NAME
STREET ADGRESS : STREET ADDRESS
cmy-gr-ap—~ | — - —= —m~ e — g it~ — .- cmy-57-2p -1 - - - — e " = b
TLE LT Detete TLE O change £ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-57-2P CITY-ST-2P
TILE [ petete TME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-57-2P
TME 7 Delete TILE [ change [ Addition
RAME NAME
STREEF ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. [ hereby certiy that the information supplied with this filing does not guality for the exemption stated in Section 119.07%3)0). 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 logal effect as if made under oath; that | am an officer or director
of the corporation or the receivergr Tustee empowered 10 execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 o Block 11 if

changed. or on an attachment an adpress, with al f like empowered.
SIGNATURE: 4404 8sD) 1 wtg};‘_]"lss

n}uoﬁmmnonmma

L




