FILED

FOR PROFIT CORPORATION May 06, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # H33797 \ 05-06-2002 90176 046 ***150.00

1. Entity Name

A & W MOBILE HOME SALES, INCORPORATED

DO NOT WRITE IN THIS SPACE

2., Prncipal Place of Busi 3. Mailing Adg
STTERT7™ sourr [ 515"9%17 - sourw
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
PALATKA, FL EAST PALATKA, FL 59-247-3020 Not Applicable
¥2131 oty ISA 32131 ConY  USA | 5 Cerifcateof Siaws Desied () ?i;fq Additonal

7. Name and Addross of Current Registered Agent

Name  RONALD CLARK

BO‘ NOT WRITE . gﬁiAdgTs.(P'?]mgbm Asﬁﬁﬁ:ﬁaﬁable) -

e —— o -

“v% IN THIS SPACE

Ed

N PALATKA FL | $51%7

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both. in the State of Florida.
c

SIGNATURE
Signature. typed of printed nama of segisterad agent and tide # applicabic, {NOTE: Rngistered AGEM Sigralire requirod whon rewsialing) DATE
; e i e i ; January 1 - May 1 Fee is $150.00
e morporation s il to salisly s ntangitie After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May o
S ? i d back) ) 0O Amended UBR is $61.25 Trust Fund Contribution. O Added to Feas
(See criteria on bac Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS
TITLE N - TITLE . s gttt
e COY L. ALVAREZ ", MERE
STREET ADDRESS: ]%39 RIVER DKR! IVE - ! srmn‘mmtss " '
CITY-5T.2IP ST PALAT * FL 32131 CITY-ST-7iP
TME 13
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
e TMeE
NAME NAME

Bl | avsa | DO NOT WRITE . .

e o IN THIS SPACE

STREET ADDRESS SIREET ADDRESS
CITY-57-2iP CITY-5T- 71
TLE TILE

NAME RAME

STREET ADDRESS STREEF ADDRESS
CIY-ST-2P . CiY-51-1P
TRLE ILE

NAME HAME

STREET ADDRESS STREZT ALDRESS
CIvY-5T-21P CITY - ST-289

13. | hereby centify that the information supplied with this ﬁ!irrlg does not qualify for the exemption stated in Section 119.07 ’(E}{i). Forida Statutes. | further certify that the information
indicated on this repon of supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver of uslee empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or an an
attachment with an address, with all other like empowered.

SIGNATURE: Q&F&&M COY L. ALVAREZ, PRESIDENT 4/17/02
EANDTVFEDDRPRNTE‘DMFGNNGDFHCERORD{RECIOR Data ( 386) 328)&1’!4!‘6381

CR2E034B (12/01)

-




