T
FILED

2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

f State
DOCUMENT # F18459 Secretary o
1. Entity Name 02-24-2003 90217 046 ***150.00
CLAIR MAR MOBILE HOME PARK, INC.
Principal Place of Business Mailing Address
118 CLAIRMAR CIR 118 CLAIRMAR CIR
U.S. Hwr 27 U.S. HWY 27
— i RO
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 592168277 Not Applicable
<l Country ap Country 5. Certificate of Status Desired | feae.;?q 'ﬁ:ﬁi’”o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-HARDWICK' KELLY B I“- T T o i ~- =|.. Slreet Address.(P.O..Box.Number.is Nc;t Acceptable) me e o
341 WEST DAVIDSON ST CoeTTE AR @) e i s, e
SUITE 301
BARTOW FL 33830 City FL | 2° coce

<Ne abligations of registerad agent,

SIGNATURE il

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. | am familiar with, and accept

Stgnature, typad or Er'inted name of ragistered agent and title i applicable. INOTE: Registared Agsnt signature raquired when reinstating) DATE
) FILE NOW !t EE IS $150.00 . o
9. El F
Ay 1,2003 Foe vl o 55800 S Conoun s $5.00 oy o
Make Check Payable to Florida Department of State )
10, OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e DS ‘ s - [2] Detete .. TITLE O cChange [ Addition
NAME THELEN, PATRICK < v
streer aporess | 9915 W COLONY ROAD B STREET ADDAESS }
orv-s1-ze | FOWLER, MICHIGAN 00000 : CITY-ST-2P Lo
TITLE D . O pelate, TITE L [ change [ Addition
NAME BOAK, MARY JANE HAME
staeeT aooness | 8475 PRICE ROAD STREET ADDRESS
orv-st-zp | 8T JOHNS, MICHIGAN 00000 CITY-ST-2Ip
TIE D [ Detete TITLE [ Change  [[] Addition
NAME THELEN, CHRIS : NAME
staeer noress | 9915 W COLONY ROAD STREET ADDRESS
crv-sr-zr | FOWLER, MICHIGAN 00000 CITY-5T-7IP
THLE, P e et Qe T T R w. . .[O:Change,_ [ Additicn
NAME THELEN, CLAIR L NAME o
sTReeT Anoress (9915 W COLONY ROAD STREET ADDRESS
crv-st-z¢ | FOWLER, MICHIGAN 00000 CITY-§7-21P
TILE DT [T Delete TITE [ Change [ Addition
NAME THELEN, MARGARET NAME
stReeT anoress {9915 W COLONY ROAD STREET ADDRESS
orv-si-z2¢ | FOWLER, MICHIGAN 00000 ‘ CITY-5T-21P
TITLE [ Delete TITLE : [JChange 3 Addition
NAME Lot NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

of the corporation or the receiver or frustee empowered to execuie this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed. or on an attachment with an address, with all other like empowered. L T HE-L

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Stalutes. | 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 oath; that | am an officer or director

if

SIGNATURE AND TYRPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

N ,
. Ny CLAIR & / -
SIGNATURE:  Chsbisd s e HIRED Feb.2))2003 [ §63~424-78%y
7 A~

CR2E034 (10/02)



