FILED
2003 FOR PROFIT CORPORATION Mav 01. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT # GO08571 Secretary of State
05-01-2003 90220 016 ***150.00

1. Entity Name

COUNTRY SQUIRE MOBILE HOME SALES, INC.

Principal Place of Business Mailing Address
1820 ROCK SPRINGS RD. 1820 ROCK SPRINGS RD.
APOPKA FL 32112 ' APOPKA FL 32712

e R RAVER AU TR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber Spplec or

| 59-2237641 Not Applicable
Zip Courry Tt vapTt © |- Country - o). 0 $8.75 Auditional

5. Certificate of Status Desired - Fee Reduirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Narme
COOPER’ ALLEN J\ ! Sireet Address (P.O. Box Number is Not Acceptable)
1820 ROCK SPRINGS RD.
APOPKA FL 32712~
a City FL | 2 Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabile. {NOTE: Ragistered Agant signature tequired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 | o
i 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, (0 AddedtoFees
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11|
TITLE PDST : 1 Delete TIiE [CIchange [0 Addition
NAME COOPER, ALLEN J NAME
streer apnsess | 1820 ROCK SPRINGS RD. STREET ADDRESS
CITY-ST-2iP APOPKA FL 32712 CITY-ST-@p
TLE DSvP [ Delete e Cichangs [ Addtion
NAME AMBROSE, MARY C NAME
STREET ADDRESS { 1820_ROCK SPR|NGS RD " STREET ADDRESS
orv-stz2P | APOPKA FU 32712 ot m s oo el OTY-ST-BP— | =~ o ——— s -
TOLE AS O Delete TTLE (O change [ Addition
NAME MCCARFERTY, BRIDGET NAME
STREET ADORESS | 1820 ROCK SPRINGS RD STREET ADDRESS
CITY-5T-2IP APOPKA FL 32712 CITY-ST-21P
TTLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ~W STREET ADDRESS
GITY-ST-ZIP . - . | cv-st-ze
TITLE 1 Delete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS .- | STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE ] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P oIy -§T-2IP

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

lnd»cated on this report 2f supblemeptal repgit’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
of the corporation or e recefver optrusteg-8mpowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an Aftachmey 'ﬂmi =g, address, with ali other like empowered.

SIGNATUR! e ' {lAU-UHF; HE w;v é,’cﬂwz. %‘: ¢-ZF-0 0P K637/

SIGMATURRFAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phoneg #

AY  9E89.00

CR2E034 (10/02)



