2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

J21938

SCHALAMAR CREEK MOBILE HOME SALES, INC.

=TTSUITE 1030 - -

Principal Place of Business
4500 U.5. 92 EAST

LAKELAND FL 33801

Mailing Address
4500 US. 32 EAST Stite 1030

R ST sner = L AKELAND *FLR 33801 =T Tt s e n e

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 05, 2003 8:00 am
Secretary of State

(03-05-2003 90082 009 ***150.00

s S -

W

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Nun-1ber Applied For
59‘2783279 Nat Applicable
- X nl .
Zip Country zp Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KNAPP, RANDALL L.
4500 HWY. 92 EAST
SUITE 1030

.- LAKELAND FL 33801

e

Name

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

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fammiliar with, and accept

" s the obligations of registered agent.

SIGNATURE

1

Signature, typed or printed name of ragistered agent and title if applicable.

{NOTE: Registered Agent signature required when rainstating) DATE

S FEENOWHIREE-1S.8150.00 -

After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9.. Election Campaign Financing

$5.00 may Beo

Trust Fund Contribution.

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PD O Delete TITLE CfChange [ Addition
NAME KNAPP, RANDALL L. NAME

streer aporess | 4500 HWY. 92 EAST STREET ADDRESS CQCQCQ Swe (030

crv-si-ze | LAKELAND FL CITY-ST-2P

TNLE sD O oelete TILE [lChange [ Addition
NAME KNAPP,; DONALD O. NAME

street aooRess | 4500 HWY, S2E. STREET ADDRESS Qdcﬂ S U-—AWZ "fo3o

CITY-ST-ZIP LAKELAND FL CITY-ST-2IP

TILE VPD O Delete TILE Etiange [ Addition
e KNAPP, MERLYN V. e foo0 Hwy 92E Sude tosd

STREET ADDRESS HRO20HARIANA-BEYD— STREET ADDRESS lg.(l—( fod  Fo 3‘3&0

CITY-ST-21P AUBUBNDALE FI CITY-ST-2IP ' {

TTLE 1 Delete TmME [} Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P : : CITY-ST-2IP

TME [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - - o CITY-ST-2P

TILE [ Dalete TITLE - - [ cChange [ Addition
MAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GTY-ST-2P

12. | hereby certify that the

indicated on this repopror supplgmental report is trug
powered to execute this report as reg

of the corporaticn orfhe receiverjor trus
changed, or on an fittach t

R

SIGNATURE:

ion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal eﬁect as il made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

aff other like empowered.

SIGNAFURE AND TYPED ?ﬁ PRINTED fm‘iv M

Daytime Phone #

dd  UErUGH)

i Added to'Fees—|—

CR2E034 (10/02)



