2002 UNIFORM BUSINESS REPORT (UBR)

FILED §

DOCUMENT #  (G08571

COUNTRY SQUIRE MOBILE HOME SALES, INC.

Apr 17,2002 8:00 am §
ecretary of State

04-17-2002 90103 033 ***150.00

Principal Place of Business Mailing Address

1820 ROCK SPRINGS RD.
APOPKA FL 32T2
us

APOPKA FL 32712
us

1820 ROCK SPRINGS RD.

2. Principal Place of Business 3. Mailing Address

AIEVERENT SR EERHED R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2237641 Net Applicable
i c Zi t iti
Zip ouniry P Country | .5._Certificate of Status Desired— =] —~ -$8.75. Additional — ~|.
. . [ S et Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narpe

COOPER, J. FENIMORE, JR
1820 ROCK SPRINGS RD.
APOPKA FL 32712

=

Liizal Coopet-

Street Address (P/Q. Box Numbees Not Acceptable)
[ %20 IiQt‘.‘x.zt CEPNANGS Qp

SIGNATURE

/Stwﬁﬂey@ ? printad nam@egislsrad agant and title if applicable

City Zip Code
Aeoece FL | $2%)2
is statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Fsz'EﬂOW?' Pl I Gﬂopo-a_ ¥-i0-02-
{NOTE: Registared Agent signatura required whan reinstating} DATE

9. This co[poratiqﬂ_/is»eTGible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $1506.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back)

o

Make Check Payable to Department of State

11. . OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TITLE PDST O Detete | e O Change [ Addition | S
NAME COOPER, ALLEN J NAME e
stReer ADDRESS | 1820 ROCK SPRINGS RD. STREET ADDRESS Fé
CITY-5T-2P APOPKA F 32712 CITY-ST-2P m
TITLE DSVP [ Delete TITLE [ Change  [] Addition 8
NAME AMBROSE, MARY C NAME

sTREET ADDRESS | 1820 ROCK SPRINGS RD STREET ADDRESS

,C[TY',,S‘_]",-E'IP.X._ ..APOPKA.FL_327—12--r = '=,—,-—-.~-—:—=-_~——\_1:.-;4-— - " LIN=ST-2IP | s vt im wmimm o  oremmey o w7 e I
TME | A O pelete TITLE Asst ﬁmm [ change P27 Adaition

NAME NAME TRt ster WA Wm

STREET ADDRESS STREET ADDRESS | { BT O Lo Serinos

CITY-ST-2P CITY-ST-ZIP qu-Do LA, Foa A Sl

TITLE O pelete TITLE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE [ pelata THLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [C) change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF CITY -ST-21P

13. | hereby certify that the information supefied with thig filing does not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or aftal report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or thgr€ceiverfd’ trustgé empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

thment yith an gldress, with all other like empowered.

S TSR TNr gt i . —y &
SIGNATUR ) L e i) Gorca [Bes  -10-02  qom s%6-bsl
STGRATURE AN JYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




