2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 621729

- 1. Entity Mame

MOULDER & SONS MOBILE HOMES, INC.

Principal Piace of Business

2340 E 15 ST.
PANAMA CITY FL 32405

Mailing Address

2340 E 45 ST,
PANAMA CITY FL 32405

2. Pringipai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eto.

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90111 045 ***150.00

IR HIRNN AR

DO NOT WRITE N THIS SPACE

[

City & State City & Stata 4. FEI Numier 59_1907863 Appicd l-or
Mot Applicazico
Zi Countr Zi Courttry i
b v P 4 5. Certificate of Status Ocsired | $8'75 Addlt\ona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
WHITTON, JEFFREY P PP r N ——r—y oo
tree ress (P.O. Box Number 's Not Acceptable
565 HARRISON AVE P
PANAMA CITY FL 32401
City ;if:q Zip Cadc
i L=
8. The above namaed entity submits this staterent for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
SIGNATURE
Sigrature lyoed o printed name of registersd agent and tite { applicable, (NG TE: Reg siered Agenl signalare required when rainstaing) badk
Thi is eligl isfy i bl F HOWY L FEE 5 . ! .
9. This e_orporat\en is eligible te satisfy its Intangible FILE NOWIH FEE iS"\ﬂ SQ iy 10. Election Campaign Financing $5.00 nay e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fes will bz 8550,00 [~ y Y
; o . Trust Fund Contribiition. Added to Fees
(See criteria on back) | Make Check Payable to Depatmeant of Siate
11. QFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TLE DS [ celese ni: O Shamge [ Adation 8
NAME MOULDER, LELAND C. NANE =
sipeet anoress | 1408 CROOKED LANE STREET ADURESS 3
CITY-57-2P SOUTHPORT FL 32409 CITY-8T-7P ]
o
TLE DP [ Delete TITLE () rarge (3 Aciion | &
NAME MOULDER, RICKY L. NAKSF
street aonress | 7539 N DEER HAVEN RD STREET ADDAESS
CITY-S7-219 SOUTHPORT FL 32409 CITY-ST-2iP
TITLE [ Delets TETLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEE} ADDRESS
CiTY-ST-2IP CITY-3T-2IP
TITLE [ Delete THLE [ charge [ Adeiien
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE 1 elete TT.E U] Crangs [ AddTien
NAME MAME
STREET ADDRESS STREET ADSRESS
CIY-ST-24P CiTY-§7- 217 i
TITLE O betete TTLE O Crangs ] additen
HAME RAME
STREET ADDRESS STREET ADTRESS
TIEY-S1-21P CITY-537-217
13, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(0), Florida Statutes 1 further cortiy that the informat an

indicated on this report er supplemental report is true and accurate and that my signature shall have the same lega; cffect as if made under cath; thal | am an olficer or directar

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears i Block

changed, or on an attachrment with an address, with ail otner like ermpowered.

SIGNATUR GM Pl

Letwid C Ylonlder. Yf23/oy

1orBleck 121

BEO 743 -%4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Catve Prgno s |




