FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
C CORPORATION O anden B. Moo Jan 17 1997 8:00am
o7 Secretary of State
DOCUMENT # F95000001091 (6)

1997
. Corporation Namg

PASSMORE MOBILE HOME TRANSIT, INC.

Principal Place of Business ) o Maiing Address I‘"I’II ml ’I

INRARIRIRA

P.O. BOX 355 P.0. BOX 355
GAVE CITY KY 42127 CAVE CITY KY 421270355
4. Date Incorporated or Qualified 3a. Date of Last Report
N 03/07/1995 04/15/1996
2. Frincipal Place of Business _2a. Mailing Adgiress 4. FEI Number Apptiad Far
1 ) u 28] 61-120?038 Not Applicable
Suile, Afi 8, elc Sune, Apt #, elc. ith
uite, Ap L urte. A 5. Cerlificate of Status Desired O $8.75 Addional
[22] 27 Fee Requisad
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added 1o Fees
Zip ___ Country | Zp Country 8. This corporaticn has liability for intangible tax under s. 199.032,
m 2_5] 2ﬂ m Florida Statutes OJves Mo
g. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
PROCTOR, SOL H 81| Mame
1101 BLACKSTONE BUILDING 82| Street Address (P.Q. Box Number is Not Acceptahble)
JACKSONVILLE FL 32202

83

841 City FL B85
11. Pursuant 10 the provisions ol Sections 607.0502 and 607.1508. Forida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or nagistered agent, or both, n the Slate of Flonda. Such Change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am tamiliar with, and accept the obhgations of, Section 607.0506, Florida Statutes.

SIGHNATURE

Zip Code

Bl aree tyeA O §ratnd mae e 0f ey v e It appho A NGTE Fegisterad Agenl sgralure required when reinstalingl DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PCD T peccre LUHMLE L3 Changs [T Agdition
NAME PASSMORE, JIM C 12 NAME
sieerapaess | 421 N THIRD ST 1.3 STREET ADDRESS
crv-sior [ GAVE CITY KY , 14 CITY-5T-2P
L VD ) I oitee 2HTME W Crange (] Adgtion
NAME PASSMORE, CHRIS 22 NAME
sracer apriess | 421 N THIRD ST 23 STHEET ADDAESS
cav st.zp | CAVE CITY KY 2 ACTY-81-2P 1003 E. Broadway Street
e 10 1] DELETE AT CJ Change [ Addition
HAME PASSMORE, ANGELA 32 NAME
staeer anceess | 424 N THIRD 8T 23 5TREET ADDRESS
crvsrae | CAVE CITY KY l 34.611Y-ST- 2P
THLE D [T DELETE 41MILE [Fchange  [J Addition
NANE LINDSEY, PHILLIP 4.2 NAME
streer anoness | 1001 BROADWAY 43 STREET ADDRESS
orv.sr.ze | CAVE CITY KY 44CITV-ST-7P
TE [ DELETE 51TITLE L Change L Addition
NAME 5.2 NAME
STHEET ADDHESS 5.3 STREET ADDRESS
CITY-§7-70 540HY-ST-2P
T [T peeere £.1 THTLE £ Crange L] Agdition
N £.2 NAME
STREET ADDRESS £.3 STREET ADORESS
eIy 57 29 B §4CITY-ST-2IP
14. | do hereby certify Ihal the informabion supplied with this 1-ing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statwes. | further cerlify that the

informahon indicated on this annual report or seoplemental annual report is true and accurate and that my signature shall have the same lagal effect as f made under oath; that
I am an officer or directorod the corporalion pr the T r or trustee empowsred 10 execute this raport as required by Chapter 607, Florida Statutes: and that my name
appears 11 Biock 12 or Block 13 Thehanged, or on an atigthment with an address.

SIGNATURE:

(-8-97 5pa-773-36a

Doaytima Prche #

O AND TYPED R SAINTED NAME OF SIGNING OFFICER OR DIRECTOR

e e

CR2E034 (9/96)



