2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

G57643

BIG BEND MOBILE HOME SALES, INC.

Principal Place of Business
6048 W. TENNESSEE STREET

TALLAHASSEE FL 32304

Mailing Address
6046 W. TENNESSEE STREET

TALLAHASSEE FL 32304

2. Principai Place of Business

3. Mailing Address

Suyite, Apl. #, etec.

Suite, Apt. #, etc.

FILED

May 02, 2003 8:00 am

Secretary of State

05-02-2003 90393 045 ***150.00

AV UL

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59-2318924 Not Applicable
Zi C Zi t iti
P ountry P Couatry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TTLE, P .

BRI  PARKT . Street Address (P.O. Box Number is Not Acceptable)

6046 W. TENNESSEE STREET :

TALLAHASSEE FL 32304

at o

City

FL

Zip Code

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

.

SIGNATURE

2
T

'signatule, typed or printad nama of regtstered'agem and titie if applicabla,

{NOTE: Ragisierad Agant signalure requirad when reinsiating)

DATE

FILE NOW!!! FEE IS $150. 00
After May 1, 2003 Fee will be $550 00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS/AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P e O Detete I TILE [ Change [ Addition
NAME BRITTLE, PARK T NAME
street oress | RT 9 BOX 180 STREET ADDRESS
emv-st-ze | TALLAHASSEE, FL 00000 CITY-ST-7IP
TITLE v [ Delete THTLE (J Cange [ Addition
NAME DAY, ROBERT W. NAME
STREET ADDRESS | 6522 WOODLAND DR. STREET ADDRESS
CITY-ST-ZIP KEYSTONE HEIGHTS FL CITY-ST-2P
“TE - S .- 1 Defete TITLE [dChange [ Addition
NAME BRITTLE, PHYLLIS W. NAME
STREET A0DRESS |(RT.9, BOX 180 STHEET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 00000 CITY-ST-2IP
TIMLE \‘ O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-7P
TITLE O Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [J Delste TITLE [] Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7P I CITY-§T-2IP

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119:07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplementai report is true an
of the corporation or the receive
changed, or on an attachmen)

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

QL trustee ernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y2705

Date

Daylime Phane #

]

-
<

CR2EQ34 (10/02)



