2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J67323

1. Entity Name

C & P TRAILER PARK, INC.

Principal Place of Business

410 LAKESHORE DRIVE
P.0. BOX 247 .
CANAL POINT FL 33438

Maiiing Address

410 LAKESHORE DRIVE
P.O. BOX 247

i“_CAN!‘\L POINT FL 3343

i “_. i ‘l‘ a \ A .5!""

ygart

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 05, 2001 8:00 am

Secretary of State

03-05-2001 90008 016 ***150.00

T

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEI Number Applied For
59—2791213 Not Applicable
- - : —
2ip Country ap Country 5. Certficate of Status Oesired [ 907D Additional
Fee Required
- = 8. Name and Address of Cutrent Registerad Agent - ~ 7. Name and Address of New Registered Agent™ e
Name

MANCINI, ROBERT

410 LAKESHORE DR.
BOX 247

CANAL POINT FL 33438

Olan B. James

Street Address (P.O. Boi Number is Not Acc

| A2CS

table)
cohore lr. ke

t3

v Canal Peint

FL

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

79
SIGNATURE "

LA

Signature. typed or printad name of rpf

33438

(NOTE: Registared Agent signature reguired when rainstating)

DATE

9. This carporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contributian.

$5.00 May Be
Added to Fees

13. | hereby cenlify that the information supplied with this filing does not gualify for the exemption stated in Section
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if

119.07(3)(i), Florida Statutes. | further certify that the information
made under cath; that | am an officer or director

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTE P X Detete TNLE O Change [ Addition | &
NAME PATTERSON, LG. NAME =)
STREET ADDRESS | AT 2 BOX 2598 STAEET ADDRESS §
CITY-5T-2IP CITY-ST-2IP
TALBOTT TN _ — - w
TILE T O Delete TITLE Vresideat W change [ Addition 5
NAME CLARK, BOBBIE K. NAME clark, Bobby- K-
STAEET ADDRESS | 419 LAKESHORE DRIVE. STREET ADDRESS 12209 LCI.KC—# ore Dr. )
CIY-ST-2P | CANAL POINT FL ov-s7e | Candl Poiat FL. 33439
letinipe— = == e — ——— m Delgle- — [ TLE - - R T P S G . [l Change  [] Addition-{—~—
NAME MANCINI, ROBERT D. NAME
STREET ADORESS | 410 LAKESHORE DRIVE. STREET ADDRESS
CITY-ST-2IP L CITY-ST-2IP
TITLE Glan 'b 3‘ AMLS 3 pelete THLE T change [ Addition
NAME ' NAME
sragt apmness | 1R209 LaKeshore Dr. #3 STREET ADDRESS
CITY-57-2IP canal Print FL 23438 OITY-§T-2IP
TLE 4 [ pelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2P
TITLE [ oelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607,
changed, ar on an attachmeni with an address, with all other like empowered.

SIGNATURE:

Bobby K. Clark

Florida Statutes; and that my name appears in Block 11 ar Block 12 if

2-1-01 Se(-424-0184

AME OF SIGNING OfFICER OR olnEC'rq; .

Dals Daytime Phone #




