2003 FOR PROFIT CORPORATION

||
FILED ;
UNIFORM BUSINESS REPORT (UBR) 3

Mar 17, 2003 8:00 am

DOCUMENT # J67323 Secretary of State .
—~
1. Enity Name 03-17-2003 90703 004 ***150.00
C & P TRAILER PARK, INC.
Principal Place of Businass Mailing Address
410 LAKESHORE DRIVE 410 LAKESHORE DRIVE e 4 Y Iﬁ;
P.C. BOX 247 P.O. BOX 247 s . . .
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2791213 Not Applicabie
Zi Count Zi Count iti
P ountry P ountry 8. 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
Name
JAMES, OLAN B i — - S o m g e mmns e e —
! Street Address (P.C. Box Number is Not Acceptable)
12205 LAKESHORE DRIVE
LOT 3 '
QAN:QLPOINT FL 33433 City FL Zip Code
8._;Th',_qfab<l3ve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
+.Ihe pbiigations of registered agent. '
SIGNATURE
S Signalure. typed or printed name of registerad agent ard title if appiicable {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00
Y ; . Election C ign Financ|
At Moy 1,2000 Foowilbo $55000 e o $5.00 oo
Make Check Payable to Florida Department of State - ‘
10. OFFICEF{S.AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TILE [ change [ Acdition | &
NAME CLARK, BOBBIE K. NAME S
staecT acoress [12289 LAKESHORE DRIVE STREET ADDRESS 3
arv-st-zp - CANAL POINT FL 33438 CITY-§7-2P 2
(o]
TTLE D [T Delete TILE [ Change [ Addition EZ)
NAME JAMES, OLAN B NAME
STREeT ADDRESS {12205 LAKESHORE DRIVE #3 STREET ADDRESS
crv-st-zp - CANAL POINT FL 33438 CITY-ST-2IP
TITLE [ Delete TILE - (Ochange [ Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS™{* -+~ - T T YT e
CITY-ST-2IP CITY-ST-2IP
TITLE O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TLE [ change [ Addition
WAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§1-2iP CITY-ST-ZIP
LE O elete TILE [JcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-81-2IP
12. | hereby certify that'the infarmation supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report 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 empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, er on an attachment with an ress. with all other likgaempowsred.
/ /iy (ol Dl ) )
SIGNATURE: W\ -Bsbbie K.Chark,  3-11-03 541-924-7353
NG oFFICER OR DIRECTOR Date Daytinma Phona #




