2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 623496 Apr 12,2001 8:00 am

1. Eny Namo ecretary of State

3

CR2E034 (10/00)

3

Daytime Phana #

e—
[AME OF SlGNiNWﬂECTOR

c

»
HARVEY MOBILE HOME, INC. 04-12-2001 90162 008 ***150.00
Principal Place of Business Mailing Address
13025 S. HWY. 441 13025 S HWY 441 )
SUMMERFIELD FL 3445t SUMMERFIELD FL 34431 vuvevuIg
us us . : .
1 .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-1917696 Applied For
Not Applicable
Zi nt Zi Count iti
P Country ® ountry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = . T mAsmeas D - T 23 Name _——— e P R —— e
HARVEY, LARRY J '
Street Address (P.O. Box Number is Not Accentable)
14600 SE 58TH AVE.
P.0. BOX 149
SUMMERFIELD FL 34491
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.
SIGNATURE ‘
Signatura, typed of printed name of registerad agent and title it applicable. (NOTE: Registerst Agant signature réquired when rainstating) . DATE
. o N ’ m g . i )
e renpmanims oo go T | ey 300 Toswiivogosbay | 10 SeconComesin Framg | $5.00 s
g require . e , . Trust Fund Contribution. [0 . Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
1". OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine PS . O3 Delete T Dchange 3 Addiion
NAME HARVEY, LARRY J NAME :
STREET ADDRESS | 13025 § HWY 441 STREET ADDRESS
orv-s1-2¢ | SUMMERFIELD FL 34491 Crv-sT-2p
TITLE O palete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE O pelets TITLE [ Change [ Addition
o MAME_ o . | ——— s - L e e o NAME I T T (P
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-71P
TITLE (3 Delete TMLE ] [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE 1 Delele TITLE ) Change [ Addition
NAME NAME
STREET ADDAFSS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . ) - - STREET ACDRESS
CITY-ST-ZiP . CITY-ST-ZiP
13. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. 1 further certify thal the information
indicated on this report or supplemental report is true and accourate and that my signature shali 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgress, with like empowered. :
SIGNATURE: ’7’/ Z //)LBSQ& Y952 7
Da}( v J



