2000 UNIFORM BUSINE$S REPORT (UBR) FILED

DOCUMENT # FO0304 Mar 15, 2000 8:00 am
1. Entity Name S r t f St t
CLOCKWORK MOBILE HOME SALES, INC. - ccretary ol state
03-15-2000 90043 021 ***150.00
Principal Place of Business Malling Address
% HARDING. RALPH A % HAHbING. RALFH A
2201 PINE VIEW CIRCLE 2201 PiNE VIEW CIRCLE
SARASOTA FL 34231 SARASOTA FL 342316929
e e TR
Suite, Apt. #, &lc. Suii‘je Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State Cily“& State 4. FEI Number Applied For
! 59-2028300 MNot Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $a'75 Additional
- e - : ) Fee Requiread - -
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
HAHDING' RALPH A Street Address (P.C. Box Number is Not Acceptable)
2201 PINE VIEW CIRCLE
SARASOTA FL 34231
City FL Zip Code

8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature. typad o pntsd nama of ragistered agent and title if applicable. {NOTE: Registered Agent signature requirad when rainstating} DATE
o <
e e s s ™™™ | oo MAY 1,2000 Foo wil bo$ss000 | 10 ERConCampaignfrancre - $5.00 way 5e
e ’ - * - Trust Fund Contritution. a Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State :
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME P " O peee TITLE [ change [ Addition
NAME HARDING, RALPH A : NAME
streer anoress | 2201 PINE VIEW CIRCLE STREET ADDRESS
Cny-&1-2p SARASOQTA FL 34231-6929 ) CiTy-s1-21P
TTE VIS © Ooeee TITLE O Change [ Addition
NAME HARDING, JUDITH A NAME
streer Acoress | 2201 PINE VIEW CIRCLE STREEY ADDRESS
CITY-5T-2IP SARASOTA FL 34231-6929 ‘ CITY-ST-7iP
TMLE : : T ODews TITLE ) [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-71P . CITY- ST-21P
TILE . O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP . CITY-ST-2P
T B TE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-2IP
TITLE " [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-5T-2IP J CITY-5T-21P

13. | hereby certify that the information supplied with this filing dees not oualify 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 i made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered 1o éxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

PG00  FY¥p-qa(-3155

Date Daytime Phone #

SIGNATURE;

TmsERY

CR2E034 (9/88)



