.

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

DOCUMENT #  J38707

1. Entity Name

BUDGET MOBILE HOME SALES, INC.

Mailing Address
956 HERBERT ST
PORT ORANGE FL 32129

Principal Place of Business
956 HERBERT ST
PORT ORANGE FL 32129

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Sgp 12,2003 8:00 am
ecretary of State

09-12-2003 90088 016 ***550.00

Julobdsd

(R D

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 43483 Applied For
59—27 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 A_dditional
, Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen
- T =T T - wT T e e = s 2 - [ =NEMER T SETT th et LV et a4y =t e o LD —
M » BRENDA J Strest Address (P.C. Box Number is Mot Acceptable}
956 HERBERT ST
PORT ORANGE FL 32129
" City Zip Code

ot
-

FL

8. The above named enlity submits this statement for the purpase 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 il epplicable.
+.

(NQOTE: Registarad Agent signatura required when reinstating)

DATE

FILE NOWIll FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P : 7 Delgte TITLE (J Changz [ Addition
NAME MILLER, BRENDA J NAME

sireeT Acoress | 995 GRASSY RIDGE STREET ADDRESS

arv-sr-ap | PORT ORANGE FL 32127 oTY-ST-2P

TITLE O Detete I TITLE {1 change  J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP
STITLE = = e e - —m) Detptemr 2T STTEE e - et e s — = =[).Change_ [ Addltion |.
NAME NAME

STREET ADDRESS STREET ADDRESS |~

CITY-ST-ZiP CITY-57-2IP ‘

TITLE O pelete TITLE [Jchange [ Addifion
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-4P CITY-ST-2IP

TITLE [ Delete TILE [ Change  [C] Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-§T-ZIP

TITLE [] Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2Ip

12. | hereby certi!z‘lhat the information supplied with this fling does not quality for th-e_ exemption stated in Section 119.07(3)(1), Florida Statutes: | further certify that the information

Indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee e owergd to exacute 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 attachmeggt with an addreg§) with all gther like empowered.

SIGNATURE:

Daytima Phone #

1y 8160210

CR2E034 (4/03)



