FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # H32377 ' ecretary of State
04-07-2003 90961 028 ***150.00

1. Entity Name

MOBILE HOME HARDWARE OF THE SOUTHEAST, INC.

Principal Place of Business Mailing Address
1461 SEMINOLA BLVD. 1461 SEMINOLA BLVD.
CASSELBERRY FL 32707 CASSELBERRY FL 32707
2. Principal Place of Businass 3. Mailing Address ”II'I“ I’" ““I ""l ““”I"“mnm m” I'I]' I'I" m“ Im”“‘
Stite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State l City & State i 4. FEI Number . Apglied For
et g e s i : - - T ) - 592477431 “|Nol Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O] ?g.g?q&g:;tional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELLIOTT, PETER § '

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

460 PINEY CROFT LANE 220 mynnEHaRp Roud
MAITLAND FL 32751

Y MMT LA D FL | 5395

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWI!l! FIEE IS $150.00 — )
8. Election C F
Atter May 1,200 Fee will be $550.00 ot oo "8 g 3.00 ey 8o
Make Check Payable to qurlda Department of State ’
10. QFFICERS AND DIRECT ORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DP [ Deiete TITLE T Change [ Addition
NAME ELLIOTT, PETER S. ‘ NAME .
streer aooeess | 460 PINEY CROFT LANE swectaoness | 20 MAINNEHRRA  ReaD
orv-st-ze [ MAITLAND FL ' CTY-ST-2IP MARITLAND YL 3275}
TITLE 11§ ) [ pelete TITLE W Change [ Addition
NAME ELLIOTT, LOUISE B. HAME
smeeT aoovess | 460 PINEY CROFT. LANE o N [ 220 PR ERBER Row»
omv-s-iie | MAITLAND FL™ Y- 5T-71P MBAITLAND €L 31751
TITLE 2 Delete TIE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADRRESS STAEET ADDRESS
CITY-$T-2IP CIY-ST-2iP
me (71 pelete e [ Change [ Addition
NAME NAME
STREET AGDRESS " STREET ADDRESS
CITY-ST-ZiP, CITy-ST-7P R
e o[- T . 1 Delete e L [l change [ Addition
NAME " NAME LR
STREET ADDRESS } . ) STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P _

12. | heraby cerlify that the miormallon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes | further cartify that the information
indicated on this report or supplemental repert is true and accurate and that my signafure shall have the same legal eflect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or Irustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sigNaTURE: = s AN EE 0SSRV iR S, B 6T iJ2fox  (482)49S- 2555

SIGNATURE AND TYPED (}R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phong 4

CUCTLAS

v

CR2E034 (10/02)



