FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 414172 Secretary of State
1, Entity Name 01-13-2003 90057 024 ***158.75
MOBILE HOME ENTERPRISES, INC.
Principal Place of Business Mailing Addrass
11703 BROAD ST 11703 BROAD ST
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601
I — D RATE A ERAVER AR

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59‘1458740 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired EZ/ gi'gg‘lﬁ?e‘ﬂﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - T Tt 7|t Name - : T

LUCADO’ HALPH E JH Street Address (P.O. Box Number is Not Acceptable)

11703 BROAD STREET

BROOKSVILLE FL 34601

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florica. | am familiar with, and accept
the abligations of registered agent.

SIGNA‘TUF{E
Y Signature, typed or printed name of registsred agent and litle if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
Afr My 1, 2003 Foo il be 35500 " S Caroa s $5.00 e g0
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVPD O Delete e Director [ Change  DoeAdeition
N LUCADO, RALPH E JR. e James & Lucods
staeer asoRess | 11703 BROAD ST sTeeT AcRess | (1702 Broad St
omr-st-ze | BROOKSVILLE FI, Ciry-s1-2IP Broolksyille Eo 34oot

TITLE {1 Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2P

— D [ Gelate
NAME MILLER, JUDITH L

STREET ADDRESS | 19812 GULF BLVD.

cmv-s1-z | INDIAN SHORES FL

TILE L1 ) _ 3 Dekete TTLE ' ) O change [ Addition
NAME LUCADOQ, SHERI S ~ - T B I T T )

STREEF A0DRESS | 11703 BROAD ST STREET ADDRESS

CITY-ST-2IF BROOKSVILLE FL CITY-ST-2IP

TILE [ petete TITLE [ change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-21P

TILE (7 Detete TILE [ Change [ Adaition
MAME - . o REUEIETERS T - + NAME N o

STREET ADDRESS ’ STREET ADDRESS

-CITY-$T-2IP CITY -5T-2IP

this.fl{fn does po }qualffy for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
de.apd accifateand that my signature shali have the same legal effect as if made under oath; that | am an officer or director

Fwered to gtcyke this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Rlock 11 if
j er likb egnpowered.

12. | hereby certify thalthe information supplied
indicated on this report or supplemental regd
of the corporation or the receiver or truste
changed. or on an attachment with an

SIGNATURE:

_ F52-79% -/ 47
7/65’45 Data Daytime Phone #

W T T

CR2E034 (10/02)




