2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # 621729 ecretary of State
1. Eniity Name 04-28-2003 91834 020 ***150.00
MOULDER & SONS MOBILE HOMES, INC.
Principal Place of Busingss Mailing Address
2340 E 15 3T, 2340 E 15 ST.
PANAMA CITY FL 32405 PANAMA GITY FL 32405
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1907863 Neot Applicable
Zip Country Zip Country 5. Certificate of Status Desired . $8'75 Addilional
Fee Required
8~Name and Addressof Current Registered’Agent < = ==~ -—-"[." == ——7,.Name and Address of New Registered Agent-

Name

WHITTON, JEFFREY P
565 HARRISON AVE

Street Address {P.O. Box Number is Not Acceplable)

PANAMA CITY FL 32401

City, FL Zip Code

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. *Signaturs, typad or printed name of registsrsd agent and title if applicable. B (NOTF_;' Registered Agent signature raguirad when reinstaling} DATE
FILE NOW!!! FEE IS $150.00 ) )
) : E N
After May 1, 2003 Fee wilk be $550.00 et o G Fanen9 oy 35:00 May oe
Make Check Payable to Florida Department of State '
10. N QFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e -DSE? ¢ [ Delete TITLE 1 Change [ Acdition
vt | MOULDER, LELAND C. NAE
streeT aporess | 1408 CROOKED LANE STREET ADDRESS
cv-st-ze” o | SOUTHPORT FL 32409 CITY-ST-7IP
TILE ppP [ celete TITLE [ Change  [] Addition
NAME MOULDER, RICKY L. A
STREET ADDRESS | 7539 N DEER HAVEN RD STREET ADDRESS
CITY-$T-2IP SOUTHPORT FL 32409 oITY-§7-21P
TITLE T T T Y OBk T i T T ot o et T I ST M Glange [ Addition |
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF gITY-ST-2P
TITLE [ pelete TITLE [JChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-ST-21P
TILE [ oeletz TITLE ‘[ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7P
TITLE [ Delete TITLE I Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing 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 and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
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 in Block 10 or Block 11 if
changesd, or on an attachment with an address, with all other like empowered.

SIGNATURE: AL RA L EOUIZ 5k £ Miﬂ_ﬂe 4/23/03 (%50) 16L34LY

H ANDTVPED oR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

LV AN

nv

CR2E034 (10/02)



