200;1 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 319276 Jan 30, 2001 8:00 am
1. Entity Narne
HILLCREST TRAILER PARKS, INC. Secretary of State
! 01-30-2001 90161 044 ***150.00
Principal PWa;ce of Business Mailing Address
2901 HILLCREST AVE 3223 FRIDINGER DR
PENSACOLA FL 32526 PENSACOLA FL 32526-5318 Qg UU KW
us ' : .
2. Principal Place of Business 3. Mailing Address | 1
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FElI Number 59_1220945 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.gg]lﬁ:j;;ﬁonal
= - 6. Name and Address of Current Reglitered Agent™ ~—— ~ -~ [~ ‘—-  —7=Name and Addressof New Registered Agent -—-.. --
Narme
gyzg'.ll:'lﬁ%l':léggNS;TE Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32526

City . FL Zip Code

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.

SIGNATURE
Signalure. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agerl signatura réquired whan rainstating) DATE
9. This corporalion is eligiole to salisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 5o
Tax f\llng. requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feyf:-s
(See critéria on back) O Make Check Payable to Department of State
11, QFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE |P O Delete TILE [JcChange [ Addition
NAME .| SMITH,LELA JEANETTE NAME
sTREeT ADDRESS | 3223 FRIDINGER DR. STREET ADDRESS
cmy-st-zF | | PENSACOLA FL CITY-ST-2IP
TITLE B O elete TILE [J Change  [J Addition
NAME SMITH,THOMAS DAVID NAME
streer Anoness | RT. 7 BOX 307 STREET ADDRESS
cry-s7-2F | PENSACOLA FL CITY-ST-2IP
TITLE '|D O3 Celete THILE O Change [ Addition
NAME | SMITH,ROBERT ANDERSON NAME
smeet anoress | RT, 7 BOX 307 STREET ADDRESS
omv-sT-2F | PENSACOLA FL CITY-ST-2IP
TMLE ' O oelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF
TIMLE [ pelete TTLE [J Change [ Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-zp ! CITY-$T-2IP
TITLE ' [ Celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supptemental 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachme with an address, with all other like empowered.

L J-2E Lol Gyy~22SD

: [/
SIGNA'II'URE: .

- C/ Date Daytirme Fhone #

CR2E034 (10/00)



