. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DG OMENT # G08571 Secretary of State

May 18, 2001 8:00 am

COUNTRY SQUIRE MOBILE HOME SALES, INC. 05-18-2001 91567 011 ***150.00
Principal Place of Business Mailing Address
1820 ROCK SPRINGS RD. 1820 ROCK SPRINGS RD. n
APQPKA FL 32712 APOPKA FL 3212 vvodJa q U
us us
a s AR SO ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §9-293764 1 Applied For
. Not Applicable
Zip Country Zip Country | 5. Certificate of Status Desred [ $8-79 Additional
P R [N - - - - - | i = age N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOPER, J. FENIMORE, JR :
1820 ROCK SPRINGS RD. Strest Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32712
City FL Zip Code

8. The above named entity submits this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registared agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangib! FILE NOW!!! FEE IS $150.00 ) ion B .
Tax ﬁll‘n.g r.equirement and elects to do so. J After MAY 1, 2001 Fee will be $550.00 10. Elics:;llggr%agg:lr?gu[g:ncmg 0 f‘ij‘!gﬁohgzzse
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD 5 Delete TITLE D 15*95 iITS VvP A 3 Change %Addiliun
NAME REECE, WAYNE P HAME M PrSy CAT Heiase., AMmBRosE
streer aporess | 1820 ROCK SPRINGS RD. STREET ADDRESS | [ 4By 2.© [V BASCS
oiv-stze | APOPKA FL 32712 av-sie | APeprga L 2T Tt
D 0 D ST RChan e [ Addition
TITLE Delelg TITLE 0
NAME COOPEH. ALLEN J. NAME C pen (0 B, p“’m j-:
staeer anoress | 1820 ROCK SPRINGS RD. STREETADDRESS | | @5, oy 2@ K.Jq? s p'el
omv-sze | APOPKA FL 32712 stz | KpoPrea oo TSLTIT

TITLE 13 B K’Dame TE T | ] Change Rﬂdbition

NAME COOPER, J FENIMORE JR NAME 17 i —— =

staeeT aooress | 1820 ROCK SPRINGS RD. STREET ADDRESS | =BT oSl

orv-st-22 | APOPKA FL 32712 T T L L T

TITLE [ petete TITLE [ change [ Addition
NAME ‘ MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-21P

TITLE [ Delete TITLE [] Change [ Additicn
NAME HAME

STREET ADDRESS ‘ STREET ADDRESS

CATY-57-2IP CTY-ST- 2P

TITLE O Defete TITE Ci Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP m CITY-5T-2P

13. | hereby certlfy that the informaticn supplied with this filifG ualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certity that the information
indicated on this report or supplemental report is tru and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgfe te this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address™ ke empowered.
A

SIGNATURE: — $5~/-0/ 7 650 -2 20

sucnnruanzWen NAME OF#ENING OFFICER OR DIRECTOR Date Daytima Phong #
[ i}

3

|

CR2ZE034 (10/00)



