2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # H15153

1. Entity Name

SOUTHERN COUNTRY MOBILE HOMES, INC.

Principal Piace of Business

5891 W TENNESSEE ST
TALLAHASSEE FL 32304
us

Mailing Address

P.O. BOX 14808
TALLAHASSEE Ft. 32317-4808
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 10, 2000 8:00 am
Secretary of State

02-10-2000 90064 045 ***150.00

LR T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
g 59—2434558 Not Applicabie
.o le:"— - - - UCoynj_ry_' - = |- Z'D. . Fum _._prnlry - {5, Certificate of Status Desired - [] - -$8'7'5 Additional I
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROOKS, RONALD W., ESQUIRE
863 EAST PARK AVE
TALLAHASSEE FL 32301

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

City

FL

Zip Code

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of ragistered agert and title If applicable

{NOTE: Ragistered Agent signalure required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to o so.

FILE NOW!It FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Coentribution,

$5.00 May Be
Added 1o Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE ovsS [ Dalete TMLE : [ Change  [J Addition
NAME KALICKI, CATHERINE A HAME
STREET ADDRESS | 1235 SKIPWELLS COURT STREET ADDRESS
o522 | TALLAHASSEE FL-32312 Gi-S1-2P
TLE DPT . [ Delete TITLE I change [ Addition
NAME KALICK!, JAMES R. NAME
STREET ADDRESS | 1235 SKIPWELLS COURT STREET ADDRESS
 CITY-ST-2IP TALLAHASSEE FL 32312 - e - omy-star. . |- PR DU .
TITLE : [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE O Delete TITLE [ change  {J Addition
NAME . NAME
STREET ADDRESS | STREET ADORESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Delete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TTE [ change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2P CITY-$T-IIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(}), Florida Statutes. | further certify thal 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 | am an officer or director
af the corporation or the receiver or Jrmtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changeq. or on an attachmenit will pddress, w?t other ”f egic:we(fd. J?Jmis 2 /(4 LI&K!'
iy T PN SR . SR Sl 15 -r,:_.:y. .

SIGNATURE: SNt S Gy ) ;/;/W” $75- 76/

Daytime Phone 4

“
SIGNA?’VAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Das
kY




