12. | hereby certify that the information stpIied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or en an attachment with an address.’wilh alt other like empowsred.
SIGNATURE: 42 M RED L=2~03 25257/ 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytima Phones #

e |
S ¥
FILED '
2003 FOR PROFIT CORPORATION i
UNIFORM BUSINESS REPORT (UBR Feb 04, 2003 8:00 am !
1. Entity Name (02-04-2003 90132 014 ***158 75
CHAMBLEE MOBILE HOMES, INC.
Principal Place of Business ‘ Mailing Address
4905 NE 240 TERR. P.O. BOX 373
P. 0. BOX 373 MELRQSE FL 32666
MELROSE FL 32666
us
2. Principal Place of Business 3. Mailing Address /
Suite, Apt. #, etc. / Suite, Apl. #, elc. / [] GHECK HERE IF MAKING CHANGES
City & State City & State ( 4. FEI Number Appiied For
/ 59—2435509 Not Applicable
2ip Ca#untry Zp Couriry 5. Certificate of Status Desired $8‘75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~
CHAMBLEE, JACK oo T e T Street Address (P.O. Box Number is Not Acceptable) -~ T
4905 NE 240TH TERRACE
MELROSE FL 32666
’ City FL Zip Code
8. The above narﬁéd entily submits this statement for the purpose 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 2 S
Signature, typed or printed name of registerad agent and litle if applicable. (NCTE: Registered Agent signature requirgd when rainstaling) DATE
| u
AftF“i}IE N?VZVGDS l;EE Isllf:esgégg 0 9. Election Campaign Financing $5.00 may Be
Ater vay 1, ee wi . Trust Fund Contribution. 0 Added o Fees
Make Check Payable to Florida Department of State
10. . OFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s PV ‘ [ Delete TMLE O change [ Additicn S_
MAME CHAMBLEE, JACK NAME e
sTreer aooress | 4905 NE 240 TERRACE ' STREET ADDRESS 3
CITY-ST-2IP MELROSE FL CITY-ST-2IP g
TITLE [ elete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP / CITY-ST-2IP
TIME (3 Delete TIME ‘ [ change [ Addition
NAME Tt - NAME T e T s T m -
STAEET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-5T-2iP
TLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-21P
TITLE O celete TITLE [COchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-53-2IP
TITLE [J Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP



