FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 281416 ecretary of State
1. Entity Name - 04-28-2003 91335 001 ***150.00
MOBILE HOMECWNERS' INSURANCE AGENCIES, INC.
Principal Place of Business Mailing Address -
7785 86TH ST N ' 7785 66TH ST N ~Ivuu
PO BOX 8080 PO BOX 8080 :
PINELLAS PARK FL 33760-8080 PINELLAS PARK FL 33780-8080
: : AR EREORERENIR
2. Principal Place of Business 3. Mailing Address
Sulte. Apt. #, ete. Suite, Apt. #,etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—10591 10 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additionat
o Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
—”ELDHTDGE:DAN]EL_P R - ] *gl:;et Address (;.O.Bo-)(_dl';iu-rnber is Not Acceptable) = —
7785 66TH ST NORTH
PINELLAS PARK FL 33781-3113

City FL Zip Code

I3
¥

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registersd Agent signature requirad when reinstating) DATE

FILE NOW!! FEE IS $150.00

9. Election Campaign Financin
Aﬂer Mav 1’ 2003 Fee Wi“ he ssso-no Trust Fund Ct?nlr?buiion, g D gdsd.gj(:OMFaeisBe
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mLe vD O belete —F TILE (1 Change [ Acdition
NAME SADLER, CHARLES B NAME
stReeTanoriss | 11722 WALKER AVE STREET ADDAESS
CITY-ST-2IP SEMINOLE FL 33772 CITY-T-2P
TITLE DTV O pelete TITLE O Change  [] Addition
HAME MEYER, BRUCE T NAME :
streeTaoDRESs {508 BROOKTREE CT STREET ADDRESS
CITY-ST-2IP LUTZ FL 33548 CITY-ST-2IP
Tme DVD O Defete TiTLe O] change [ Addition
_NAME__ _KELLEB,_CRNGP s o : = RN e e oy e A e - -
smeeeT avoRess | 29 WOODCRAFT ROAD STREET ADDRESS
CITY-ST-2IP HAVERTOWN PA 19083 CITY-ST- 2P
TITLE D [ pelete TILE [ Change [ Addition
NAME ELDRIDGE, DANIEL P NAME
streer ADDREsS | 1540 GULF BLVD #202 STREET ADDRESS
CITY-ST-21P CLEARWATER FL 33767 CITY-S1-2IP
TILE C O pelete TITLE [ Change ] Addition
NAME MAGUIRE, JAMES JR NAME :
STREETADCRESS | 215 DRESHERTOWN RD STREET ADDRESS
CITY-ST-21P FORT WASHINGTON PA 18034 ciry-§1-2i0
TITLE [ Delete TITLE ’ [dchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP : CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Fiorida 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 oath; that | am an officer or director
of the corporancn or the receiver or trustee em ﬁred to execute thig repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

r like empowere

oy h .
SIGNATURE ANDTYPED OR PRINTED NAME OF NING OFFICER OR DIREGTOR Cate Daytima Phone #

‘f‘/}w/a?, 72 7-546- 8911 -7%5]

J

AY  E0000s0

CR2E034 (10/02)



