-

i,

2003 FOR PROFIT CORPORATION May 0591%3%]3) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

L8080

DOCUMENT #  J80514 Secretary of State
1. Entity Name 05-05-2003 90390 005 ***150.00 <.
C & F MOBILE HOMES, INC.
Principal Place of Business Mailing Address
7930 CALLAN CT 7930 CALLAN CT
NEW PCRT RICHEY FL 34654 NEW PORT RICHEY FL 34654
2. Principal Place of Busingss 3. Maiing Address “II]NI Im ]Im "’”ml! NI“HI) I"”Iml m”m" I)I“ I,m lm
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
L. I . T
——Cily & State T e e T Cty&State T T T 4. FEI Number 533 Applied For
’ 59—282 9 Mot Applicable
i i Col i
Zip Country Zip untry 5. Certificate of Status Desired 0 $8.75 .bfddmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
LIST, FLOYD EUGEN
» FLOYD EU E Street Address (P.O. Box Number is Not Acceptable)
7930 CALLAN CT.
NEW PORT RICHEY FL. 34854
City FL Zip Code
8. The above named entity submits this statement for the purpose 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 nama of registarsd agent and bile if applicable. {NQTE: Regislered Agsnt signature requirad whan reinstating) DATE
fﬂw"~---ﬂ£§~'&w§g—§EE' lﬁ]i'les&g?} 00 - - _Qti-EleClic;r; Campaign Financing $5.00 May Be
er Vay 1, . e,e w " Trust Fund Contribution. [ Atided 1o Fees
Make Check Payable to Florida Department of State
10. QFFICEARS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TLE PST {3 Detste TIMLE [ Change [ Addition g
HAME LIST, FLOYD EUGENE NAME S
stree aooress | 7930 CALLAN CT, STREET ADORESS 3
crvsr-ze | NEW PORT RICHEY FL : OITy-§7-2P 2
o
TILE [ Gelete TITLE Ol Change [ Adaition 5
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME T Detete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-2IP
TITLE Cloetge Qe o e o e — = -[1.Chaope — [=] Addition=}- -
e s e e il i " RVIYT = ;
STREET ADDRESS | ‘ “ [ STREET ADDRESS
CiTy-ST-2IP CHTY-$T-2IP
TITLE [ delste TITLE [ Change [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$1-2IP CITY-ST-2P
TITLE O vetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2iF ; CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execulte this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgskmssat with an address, with ali other Iike powered. 87 7
Y, 13 72 ?'
(Somomictos: #pshh3 A
SIGNATURE: \_ 2280 22 [C Bz CXRED A 3297
SIGNATURE AND TYPED QR PRINTED NMF SIGNING OFFICER OR DIRECTOR Darta Daytime Phone # Ed

L




