2000 UNIFORM BUSINESS REPORT (UBR)

DECURENT # 674215

1. Entity Name

T & J MOBILE HOME SERVICE. INC.

050500
FILED

Mailing Address

141 SUNRISE DRIVE
FT. PIERCE FL 34945

Principal Place of Business

« 141 SUNRISE DRIVE
* FT. PIERCE FL 34345

P

00 0T -5 P 247
SECRETARY OF STATE

ALLARASSEF FLORIDA
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2. Principal Place of Business 3. Mailing Address
+ At “5 4 l e
Suite, Apt. #, etc nh .* Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
. ey ¥y re
«City & State« +™" City & State 4. FEI Number 59-2051 Applied For
CIFRL o 051089 Not Applicable
N - 3 =t
Zp Country Zp Country 5. Certificate of Status Desired [ $3.75 "_‘dd't'c'"al
- Fee Required
I - T e 6, -NAME and Address of Current Regislerad Agent 7. Name and Address of New Registered Agent
- 1&1\ e e ~ -y R v Name ™ '_. - \ ""-"“‘Y" — e e e
“ . SR S we A L ha
: MACPHEHSON WILLIAM L = £ - —

o ks

14_1 SUNRISE DR.
S 'FORT PIERCE FL 34945

.
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Street Address (PO Box Number is'Not Acceptable)-«

%

City Zip Code

FL

v

‘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

1

Signature, typed or printsd name of registered agent and title it applicable.

{NOTE: Registerad Agent signature requirad when reinstating)

DATE

. 9. This corporation is eligible 1o satisfy.its Intangible__
Tax flllng requirement and elects to do so.

- ecFILE NOW!! FEEIS $550.00 ...
After SEPTEMBER 13, 2000 Min. will be $750.00

=10, Election Campaign Financing ™
Trust Fund Contribution.

(0  Added to Fees

= $5.00 Mayee " |”

{See critéria on back) | Make Check Payable to Department of State
11. \ OFFICERS AND DIRECTCORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIILE Pa [T etete THTLE [ Charge 3 Addition | &
e { ' "MACPHERSON, WILLIAM NAME . g,
STREHADDHESS 141 SUNRISE DR. STREET ADURESS el
A drv-st-ze ET. PIERCE FL CITY-ST-21P u
. v - 24
Y |RIME M ] Delete TME O Change [T Addition | G
| e e SOO0034 52 POS—— 1
STREET ADDRESS 4 STREET ADDRESS -10/19-00--011¢ Ij'l_‘{—-[l 10
OITY-ST-2F %‘ i GITY-ST-28 #*##JSD 00 w500, 00 <
R g Ll e i pping e e mte e - arimaeen = e L1 Cl12008 [ ] Addition [ .
NAME } NAME -
STREET ADDRESS STREET ADRRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST-2P
L T Detete TIEE ' [ change [ Addition
"NAME NAME
_ STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TMLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS KE
CITY-ST-ZIP CITY-ST-2P

indicated on this report or suppleme
of the corporation or the receiver o
changed, or on an attachment wi

] empowered o exe

SIGNATURE:

13. 1 hereby cerlify 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 infarmation
alyeport is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
sthie-Lgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Qate Daytime Phong #




