FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 319276 ecretary of State
04-17-2003 90109 014 ***150.00

1. Entity Name

HILLCREST TRAILER PARKS, INC.

Principal Place of Business Mailing Address CUwLOUY s
2901 HILLCREST AVE 3223 FRIDINGER DR
PENSACOLA FL 32526 PENSACOLA FL 32526-3318
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2. Principal Place of Business

Suite, Apt #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & Siate City & State - 4 FEI Number Applied For
59-1220945 Nol Appicable

Zip Country Zip Country

- . $8.75 Adoitiona)
' 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SMITH’LELA JEANETTE —r Street Address (P.O. Box Number is Not Acceplable)
3223 FRIDINGER DR.
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. | am famifiar with, and accept
the obligations of registered agent.

LELA JEAWETTE LUTZ

SIGNATURE
Signature, typed or printed name of registered agent and fitle if appficabla (NOTE: Registerad Agent signature required when reinstating) DATE
T .
Aft F";\AE N?":&; ';_EE I,S"t‘ 50:53 a6 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be $550. Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE p 1 petets MLE [ change [ Addition
NAME SMITH,LELA JEANETTE NAME
swReer aDDResS | 3223 FRIDINGER DR. STREET ADDRESS
CITY-ST-21P PENSACOLA FL CITY-ST-2IP
TITLE D 3 pelete TITLE [ Change (] Addition
NAME SMITH, THOMAS DAVID NAME
")~ street ADDRESS | RT. 7 BOX 307 - - - v =R~ STREET ADDRESS' e = e T e e e =
CiTY-ST-ZiP PENSACOLA FL CITY-ST-2IF
TITLE D O Delete MLE [ Change [ Addition
NAME SMITH,ROBERT ANDERSON NAME
STREcT ADDRESS | RT. 7 BOX 307 STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-ST-2IP
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE [ petete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIiLE [ Delets TILE [J Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptlion staled in Section 119.07(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 trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or an an attachmep§ with an addresg. with all otjgr like empowered. Y_‘f—a
SIGNATURE:O;)' AN A Ugs ' 2 M'UHHEDPR% MK~ DI @uu~R735P
SIGNATURE AND on OR Pmﬁ’ﬁzn NAME OF 5| NING QFFICER OR DIRECTOR ' Date Daytima Phane #

CR2E034 (10/02)



