FILED
2003_FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNI*ORM BUSINESS REPORT (UBR)

DOCUMENT # 303496 Secretary of State
1. Entity Name 05-01-2003 90276 011 ***150.00
REVELS NATIONWIDE R.V. SALES, INC,
Principal Place of Business Mailing Address
1726 CASSAT AVE 1726 CASSAT AVE
JACKSONVILLE FI. 32210 JACKSONVILLE FL 32210
- ’ UNRENTRRRTER IR AR
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

59—1 156733 Not Applicable
i C())jd_mry Zip . L Cou_mry i |5 jCerUﬁcate of Status Desired. .. _[]. isw Z‘E’qﬁgdmonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REVELS’ CLAYTON E' Street Address (P.O. Box Number is Not Acceplable)

1530 FRASER ROAD ‘

GREEN COVE SPRINGS FL 32043

; City FL | ZpCode

& The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Staie of Florida, | am familiar with, and accept
_the obligations of registered agent.

SIGNATURE
Signature, typad or printed Rame of regisiered agenl and title if applicable. [NOTE: Registered Agant signatufe required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . A . .
Ny 9. El c Fi
Ar Wy 1,200 Fe wil b $35000 Sk Compm Tarens ) 3500 ey o
Make Check Payable to Florida Depariment of State '
10. CFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD O pelete TILE [l Change [ Addition
NAME REVELS, MILDRED M. NAME
sTReeT aporess { PO BOX 158 N/A STREET ADDRESS
orv-st-ze | GREEN COVE SPRGS FL 32043 CIY-$1-2P
TITLE 0 OJ Delete TITLE . [ Change [ Addition
NAME BAKER, TRINA R. NAME
STREET ADDRESS | PO BOX 1186 STREET ADDRESS
CITY-ST-21F GREEN.COVE_SPRGS FL 32043 o _ CITY-ST-ZF _
TITLE PD T O Delete TILE T ) o OO Change [ Addition |~
NavE REVELS, CLAYTON E. NAME
sTREET ADDRESS (PO BOX 158 N/A STREET ADDRESS
CITY-ST-ZIP GREEN COVE SPRGS FL CITY-ST-7P
THTLE D ] Delste TITLE ' O Change [ Acdition
NAE BROWN, RHONDA R v
STREET ADDRESS | 2515 E INNES ST. STREET ADDRESS
GITY-ST-2IP SALISBURY NC 28146 . CITY-ST-2P
MLE VPD O Delete TITLE [ Change . [ Addition
NAME BAKER, RICK H NAME
STREET ADDRESS | PO BOX 1186 STREET ADDRESS
or-s-zr | GREEN COVE SPRGS FL 32043 ) CITy-S1-2P
TITLE [ Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the infarmation -
indicated on this report or supplemental repart 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 carporation or the receiver or trustee empowered to execule this repurl as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachmentavith an address, with all gther like empoysed

SIGNATURE: / p: -' ZIRED /A’/j

D AME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phons #

A ﬂggaoo

CR_?.E034 (10/02)



