2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # H30649 |

1. Entity Name

CLEWISTON TRAILER PARK, INC.

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90203 010 ***150.00

Mailing Address

% RUTH THOMPSON
831 SAGAMORE STREET
CLEWISTON FL 33440

Principal Place of Business

- RUTH THOMPSON
SAGAMORE STREEF
s=wnmrone FLO334404012

AGHRARARIN

DO NOT WRITE IN THIS SPACE

R

. )]
2. Principal Place of Business ’JV 3. Mailing Address

[ EO |

o

A

Suite, Apt. #, eto. Suite, Apt. #, elc.

City & State * City & State 4. FEI Number 590462637 Applied For
Nat Applicable
Zip ' C it
ip Cw);b Zip ountry 5. Certificate of Status Desired O ?g‘ggqﬁ;‘g"ona'
6. Name and Address of Gurrent Reglstered Agent 7. Name and Address of New Registered Agent
= = - = - R Name e e o mray = rm - °
THOMPSON' RUTH Street Address (P.O. Box Number is Not Acceptable)
831 SAGAMORE STREET
CLEWISTON FL 33440
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE il
Signature, typed or printed name of registerad agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirerment and elects to do so.
(See criteria on back)

" After MAY 1, 2000 Fee will be $550.00
iMake Check Payabie to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 7 Detete TNLE [ crange ] Addition
NAME THOMPSON, RUTH NAME

STREET ADORESS | 339 E. ESPERANZA STREET ADDRESS

CITY-5T-2IP CLEWISTON FL CITY-$T-2P

TITLE D 1 Delete L O chenge [ Adition
NAME MOTTLEY, TERRY D NAME ~

STREET ADDRESS | 603 DUMVILLE AVE STREET ADDRESS

CITY-§T-7P SUFEOLK VA 23434 CITY-ST-TP

TiiLe ST O oelete L [l change  [J Addition
nmve - =| HARRIS, CHERYLD. - - - NAME - cooT T -
sTReeT aDoRess | 89 ERIE DRIVE STREET ADDRESS

CITY-ST-ZIP NAPLES FL !SITY—ST—IIP

TITLE O oelete TILE [ change  [C] Additien
NAME NAME

STREET ADDRESS STREET APDRESS

CITY-ST-2P CITY-ST-2P

TME [ Dalete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] Delete TITLE O Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2IP

13. | hersby certify that the information supnlied with this filing does not qualify for the exemption stated in Section 119.97(3)(1}. Florida Statutes. | further certfy that the information
indicatéd on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the n
changed, or oh an attac o] wilh

Ada -

ajver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
addigss, wj i

o -
AR LLTE T A i ki aha-L L S S S s L TV - :
SIGNATURE: _RUTA-S!A 87T giaf DS M) FRES [~ 2E5-00  j-863-T83-2804
SIGNATURE AND TYPED OR FRINYED NAME OF SIGAING OFFICER OR DIRECTOR Date Daytire Phane 4 4

CR2E034 (9/99)



