SIGNATURE
Signature, typed or printad name of registerad agent and title if applicabte. {NOTE: Registered Agent signature raquived when reinstating) DATE
rtem—sra s EILE-NOWHLEEE-16-5450-00-— e e WD LU I, SR R
T y 9. Election Campaign Financin
Aﬂer Mav 1’ 2003 Fee WI" be $550'00 .- Trust Fund Coitri%ution. ’ I:I f(?d;gqohgiisse
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS N 11
TITLE DP [ pelete TITLE O Change ] Addition
NAME ALVAREZ, COY NAME
STREET ADDRESS | AT, 3, BOX 182 STREET ADDRESS
CITY-ST-ZIP E. PALATKA FL CiTY-5T-7IP
TITLE ) ] Delete TITLE {J change [ Addition
NAME NAME
STREFT ADDRESS ; STREET ADDRESS
CITY-ST-2iP : CiTY-S7-2IP
TITLE ] Delete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CiTY-ST-2IP
TTLE O Delete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE [ pelete TTLE . (J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
I e i I ) TITLE (1 Changs [T Aadition
NAME ) T NAME T T T - - - - -
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZIP CITY-ST-21P
12. | hereby certify that the information supplied with this iilinac; does not qualify far the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same egal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required hy Chapler 607, Floridz Statutes; and that my name appears in Biock 10 or Blogk 11 if
changed, or on an attachment with an address, with all ather like empowered.
ANy 1y 0 =y [ l '
SIGNATURE: %’M oA, REQUIRED COY MYRREZ  1{i7(o3 386) 328 Y6R |

FILED
2003 FOR PROFIT CORPORATION Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H33797 Secretary of State
1. Entity Name 03-17-2003 91066 014 ***150.00
A & W MOBILE HOME SALES, INC.
s 154
“Principal Place of Business T ngﬁing Address
311 HWY 17- § 311 HWY 17- 8
EAST PALATKA FL 313 EAST PALATKA FL 3213t
S S IR A KA
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2473020 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired J $8.75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
CLARK’ RONALD E Street Address (P.O. Box Numaer is Not Acceptable)
501 ST. JOHNS AVE. :
PALATKA FL 32077
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. | am familiar with, and accept
the obligations of registered agefit.

¥

SIGNATURE AND TYPED OR PRINTED NAME OF StGNING OFFICER QR DIRECTOR Date MNavhime BRera B

MR2EN2A {10am



