FILE NOW: FILING FEE AFTER MAY 118 $225.00

I PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORDA DEPARTMERT OF STATE
Sandra B Mortham

Sc

cretary of State

DIVISION OF CORPOHATIONS

DOCUMENT # H87298

. Corporaton Name

6

UNITED MOBILE HOME SERVICES, INC.

=

2

aé'unrt'-s; T
25

COFFING, KENNETH
1505 S. MISSOURI AVE.
CLEARWATER FL 34616

9. Name and Address ol Currem Registered Agem‘ B

11. Pursuant to the p'o-nsiong of Sections 6070502 and 607 1808, Florida Statutes, the above named corpamt»on submits this statemont for the purpose of changing its reglstered office
or registered agent, or bath, in tie State of Floridin Suchchange was authonzed by
familar with, and accepl the oblgatons of, Seclan 807.0505, Floncla Statutes,

Trust Fund Contabution

Principai Place of Busngess allng A x
20t ARBOR DRIVE 2021 ARBOR DRIVE
CLEARWATER FL 34620 CLEARWATER FL 34620
us us
3. Date Incarporated or Gualifed Ja. Date of Last Report
- 1/27/1985 07/14/1995
2. Prncipal Place of Bosiness _:2_{:._ Mailng Acdress T A7 FE Namber Applied For
21 |28] o o ) 59-2613839 Not Appiicatie
Suite, Apt. #, etc ~ Suile, At %, elc §. Certdicate of Status Desired 0 58.75 Add.ilional
22 271 Fae Required
City & State | Cry & State 6. Elaction Carnpaign Financing 0O $5.00 May Be

Added o Fees

Co. lrllfy 8. This carporation has habitity for intangible tax under s 199.032,
Florigda Statutes Bd ves [No
T " 10. Name and Address of New Registered Agent
8t Name
(82| Streat Address (.0, Bax Nomber is Not Acceptabic]
20 AE R '[5& e €
83
(84| Cry 85| Zip Code
C/Mr\.wcfi TTea FL[ l 62,@

the conpvwahon’s

board of directors | hereby accept the apponiment as registered agenl. | am

SIGNATURE ) . N
g A0 tyfesl o e eed o & ol Al A ey TR il At _,.. o Al ey DATE
12. o HCEHRS AND hm&uom I RE ADDITIONSCHANGES 1O O f 1ICERS ANDY DIRLCTORS [N 12
_-?I-'I_L“F:—n—“m-ﬂr APD- o D DELETE 1 *TILE ’ oo e e /&'Cnange D Addillﬂﬂ
NAME COFFING, KENNETH 12 HAME
streel aooress | --1005-SMSSOURTAVE 1asticraoosess | 2O ARRCLE DewwE
CIlY-51-2F CLEARWATER FL 14GY-S1-7e Cigazeenter Frt 394L20
TIILE [] DELETE T 1THLE [} Crange  [] Addition
hAME 27 NAME
STREEI ADIALSS 2ISTRCE ATDRESS
LR A, DR XL B i
THILE [ CELE:E 31TI:E [] Crange  [] Additon
NAME 32 NAME
STREET ADDRESS 33 STRKET ADDRESS
CiTy-ST- 219 e e e e W BACNE ST e ]
THLE [ ueLele 41TIE [ Chenge [ Additian
HAME 42 NN
STREET ADDRESS 435 7HEL T ADDRESS
CITY-S1-0f 44CIY-ST-2IF
TiILE S Oorterr - fsame | T Ty change [ Addilion
NEME 52 NAME
SIRELT ADBRESS 5 3 STH:F | ADDRESS
CITy-SI-7p - o 84 CIY-St-2IF
TIFLE [ DELENE 6 1TILE [ Change  {] Addition
NANE £ 2hNT
STREET AODRESS 63 STHEL | ADZRESS
Iy -51-2P €4 CITY-51- 2F

14. | do herely cerly that the informaton sJpp
certify bat the nformation indicatad on this anual repor o s

SIGNATURE:

el vt 1

cath; that | am an officer or drector of the corporatian
appears in Block 12 or Block 13 if changad, oo’

“ f\imq i VO

3
I (rr ILISI 24

[ s

SIGMING OFFICER OR DIRECTOR

5296

[

,Cf"'fr-o

‘;l-;\;"f\ wrished and does not quatify for e exwpzméi?&.ﬂaa i Sechon 118.07 3k}, Florida Statutes, | further
g’,ﬂa‘) wnual reprort is trug and accurale and thal my sgnature shall have Lne same legal effest as it made uncier
empowered 16 execute this report as required by Chapter 607, Florda Statutes; and that my name

5’0 53¢ 3579

Vo i Pl & B

CR2E034 (12/95)



