? FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 25,2003 8:00 am

DOCUMENT # 610988 ecretary of State

1. Enlity Name 04-25-2003 90181 044 ***150.00
PINEWOOD TRAILER PARK, INC.

Principal Place of Business Mailing Address
1320 FLEMING AVE 1320 FLEMING AVE
ORMOND BEACH FL 32174-5980 LOT F-

 — AR A

2. Principal Place gf Business 58
1300 Hond Ave. 1300 Hand Ave.

Sule APt L, st Sute. fpt. # clc. # CHECK HERE IF MAKING CHANGES

Lot F-1 Lot F-/
City & State 8 State 4. FEI Number Applied For

FEDOI’M{ BcaC/’) F—L- 8 Oﬁd Bea.c/) + FL— 59—1915587 Not Applicable

‘%pzf i 4 Coun}q 32/ i (_'[ Countty SH 5. Certificate of Status Desired O ?g'gg“ﬁ:ﬁ;“mal
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
cT S SIS e TRl TR e e —[~NaMG - - o )

:gl-h:):\fgﬂijcoKHfAﬁgnY Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32174

City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered ageni and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
Aﬁ::';ﬂi;‘_?’vgé& iEeE v:'?lli?gégg.ﬂo 9. Election Campaign Financing $5.00 may Be
) ; . Trust Fund Contribution. O Added to Fees
Make Chieck Payable to Florida Department of State )
10. B \ OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PD ’ [ Defete TME ¥Cnange [ Accition
NAME | SZLOSEK, STANLEY JR NAME
street avoress | 1320 FLEMING AE LOT D-17 smerranness | 3 Vi / a 4 @/"
orv-s-2¢ - |ORMOND BEACH FL CIFY-ST-2p Orrvioned 5CQC}] Fi 3217 ’—f
TITLE" sD [ Detete TINLE €1 Changz [ Addition
NAME SZLOSEK, JOHN GARY NAME
STREET ACDRESS | 3253 MAVERICK LANE STREET ADDRESS
CTY-ST-2IP ORMOND BEACH FL GITY-ST-2IP ‘
TITLE D Dele'(e TITLE [ Change [ Addition
HAME - EEST e v 2 e e —RRMET T R T e - - T ;
STREET ADCRESS STREET ADDRESS
CITY-Si-2P CITY-ST-7IP
TMLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TILE [ Change [ Addition
NAME . KAME
STREET ADDRESS - W STREET ADDRESS
CIY-ST-7IP CITY-ST-21P
TE : O Dalete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-Z1P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chanhged, or on an attachmentaith an adggess, with all other like empowe,

/f.;/ COEIRZR 4-/2-03 330/672-0062

OF SIGNING oFrCER d?(nec‘ron Data Daytima Phona #

SIGNATURE:

AV BGSEL00

CR2E034 (10/02)



