2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 406591 Mar 3,1F 12161;:)]0)8-00 am

ROSEMONT HOUSING, INC. Secretary of State

03-31-2000 90059 036 ***150.00

Principal Place of Business ‘ Malling Address
ROSEMONT MOBILE PARK LOT 28 ROSEMONT MOBILE PARK LOT 28
NIGEVILLE FL 32578 NICEVILLE FL 32578
2. Principal Place of Business 3. Mali:ng Addre/s Hm" M""l" ' I III" I " ” II Iml m” Illmm
109 Muley DR (¢ iy Dr.
Suite, Apt. #, elc. | Suite, Apt. #, etc. / DC NOT WRITE IN THIS SPACE
City, & State , C|1y & Staje 4. FE! Number Applied For
e, Fo vl 591439752 o
vcian e 4 Aiciv) £ Not Applicable
Zip Country Zip Country . . $8 75 Additional
32 Slc? us ( 325- 23/ 5. Certificate of Siatus Desired O Fee Required
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
Name
FLOYD MICHAEL R., PRESIDENT Sireet Address (P.O. Bex Number is Not Acceptable)
114 REDWOOD AVENUE OFFICE .
NICEVILLE FL 32578
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
sianaTuRe _L¥] ; j S~23-2600
Signalura, typed or printed name of registered agerd and titte If applicabla. DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 locti ian Fi ‘
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 10. Eloction Campa“?” nancing $5.00 May Be
o ’ Trust Fund Contribution. O Added 1o Fees
{See criteria on back) ad Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O oslste TILE O change [ Additian
NAME FLOYD, MICHAEL R. HAME
STREET ADORESS | 114 REDWOOD AVE, LOT 28 STREET ADDRESS
CITY-ST-2IP N]CEV]LLE FL CITY-§7-2IP
TITLE ST O pelete TILE [ Change (] Addition
NAME MOORE, EUGENE NAME
STREET ADORESS | RT. 1, BOX 189A STREET ADDRESS
CITY-ST-2IP CRESTVIEW FL CITY-5T-2IP
THLE [J Detete TILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TILE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Additien
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP CITY-ST-2IF
13. | herei)y certify that the information supplied with this filiny g does not qualify for the exemption stated in Section 119.07(3)(1), 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 oath; that | am an officer or director
of the corperation or the receiver o trusiee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my narme appears in Block 11 of Block 12§
changed, or on an attachment with an address, with all other like.empowered.
SIGNATURE: 2V
Daytime F’hone #

CR2E034 (9/99)



