2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED

Jan 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

480827

FLORIDA MOBILE HOME SUPPLY, INC.

Secretary of State

01-21-2003 90179 039 ***150.00

Principal Place of Business
732 BLOUNTSTOWN HWY
PO. BOX 2442
TALLAHASSEE FL 32304

Mailing Address

732 BLOUNTSTOWN HWY
P.0. BOX 2442
TALLAHASSEE FL 32304

JUUUObBLA

2. Principal Place of Busingss

3. Mailing Address

AT NRREAR N

Suite, Apt. #, etc.

Suite, Apl. #, elc.

{] CHECK HERE IF MAKING CHANGES

WILKINSON, BEN H.
3375-A CAPITAL CIRCLE, N.E.
TALLAHASSEE FL 32308

City & State City & State 4. FEl Number 609 Applied For
591 805 Not Applicable
- : - —
2 Couniry 4 Country 5. Certficate of Status Desred  []  $8-7 Addiional
. ) Fee Required
6. Name and Address of Current Registered Agent "7'7. Name and Address of Néw Registered Agent
Name

.

Street Address (PO. Box Number /s Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

. Signatute, typed of printed name of regisiered agent and title if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
& . FILE NOW!!! FEE IS $150.00

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD J Delete TIME [ change [ Additin
© NAME CASHIN, KEN W NAME
streeT aporess | 3771 BOBBIN MILL ROAD STREET ADDRESS
orv-st-ze | TALLAHASSEE FL CrY-5T-7P
TITLE Vv [ pelete TITLE [ change [ Addition
NAME FRAZEY, RICK NAME
streeT a0DRESS | KIRTON-FRAZEY RD. STREET ADDRESS
CITY-S5T-2IP CRAWFORDVILLE FL CITY-ST-2IP
1T T T ST T Upeee - miE R ’ C T 7T T D) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-7IP
TILE O elete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TME [ pekete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Defete TITLE [ Change  {_] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P

SIGNATURE:

ke empowered.

changed, or on an attachment with an address, with
r g - bl
ez (libe BEQUIRED

12. | hereby certify that the information supplied with this filing does nct gualily for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certity that the information
indicated on this repert or supplemental report is true and acgurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-3 §50/57¢-5113

SIGNATURE AND TYPED OR PRIND NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayurme Fhane #

CR2E034 (10/02)



