FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT ¢ 542842 Secretary of State
1. Entity Name 01-09-2003 90076 024 ***150.00
JERSEY MOBILE HOME SALES, INC.
Principai, Place of Business Malling Address )
203 E UNEBAUGH AVE. TAMPA. FL. 33612 7813 COLLEY RCAD
7813 COLLEY RD. ODESSA FL 33556
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 59-1740326 Not Applicabie
Zp Country Zp Country 5. Cerficate of Status Desied ~ [] ~ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = B = - - S L - - Namg— - —— e - -
FOGARTY, JOHN H, Streel Address (PO. Box Number is Not Accaptabie)
7813 COLLEY RD
ODESSA fL 33556
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 familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registerad agant and tile it applicable {NOTE: Registered Agent signature required when reinsiating) DATE
!
AftFu;JIE N_'ovz‘géa iEE Iﬁif:sgégg 00 9. Election Campaign Financing 55.00 May Be
er ay 1, ee witl be 3990 Trust Fung Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O celete TITLE [J change [ Addition
NAME FOGARTY, JOHN H NAME
streer aooress | 7813 COLLEY RD STREET ADDFESS
are-st-zp - |ODESSA FL CITY-5T-20P
TITLE 8D O pelete TINLE [ change [ Addition
NAME LAW, RHEA F NAME
sTreeT anoress (7813 COLLEY RD STREET ADDRESS
crv-st-2p - [QDESSA FL oy -51-2Ip
TITLE D [ petete TITLE [ change [ Addition
NAME JONES, ANDREA'L. NAME
sTreet acpress (7813 COLLEY RD STREET ADDRESS
CITY-ST-ZIP ODESSA FL oIy -ST-2IP
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 7 pelete TITLE (1 change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
TITLE - [ pefete TITLE . []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
12, ) hereby certify thai-the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicatéd 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an attachrment with an address, with all other like empowered.

John _H,.Fegart. ,J;’ges. -
) LY ot A i 1/06/03 (813) 920-9112
. TAN G 3 [ ; ' A
SIGNATURE: __ S/ AUAl R ZSIRIIRED 4, .
RE AND TYPED OR PRINTED-NIHF ER OR DIRECTCR Date Daytime Phone #

CR2E034 (10/02)




