FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # K45067 Secretary of State
1. Entity Name 02-10-2003 90139 018 ***150.00
GARNERS MOBILE HOME PARK, INC.
Principal Place of Business Mailing Address
C/O RUSSELL J. GARNER C/O RUSSELL J. GARNER
7213 N. HARNEY RD. SUITE 3 7213 HARNEY RD. SITE 1
R S AR W
us

2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, elc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEIl Number Applied For

31_1265508 Not Applicabie
Zp Country Zip Country ™ . 5. Certificate of Status Desired O $8.75 additionat
e — e it | P S —— - e - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

GARNER, RUSSELL J. Street Address (P.O. Box Number is Not Acceptable)

7213 N HARNEY RD SUITE 1 .

TAMPA FL 33617

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oﬁrce or reglstered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE -
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
Aﬁ;lliﬁEa;vl?V:(::); I;Es \Lﬁ|i1::5ggm 9. Election Campaign Einancing $5.00 May Be
, ¢ Trust Fund Contribution. 0  Addedto Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS l ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Gelete TITLE ’ [ Ghange 7] Agdition
NAME GARNER, RUSSELL J. NamE
streeT aooress | 7213 N. HARNEY RD., #1 STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L ) g ony-sr-ae . . . . .
TITLE D Dalate TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-ZP CiTY-ST-ZIP
LE O Delete TIMLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P : CITY-ST-21P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE : ’ 1 Delete TIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exempt@z‘ated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my srgnaturnmave 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 requuedukv“napler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowereg. s s l-’“:‘ MRNBR
SIGNATURE: SNEve A “(':":4’” asman) UHRES 1T I?Nrf C.Eo [~ '2"562 18 9%71%33

{SIGNATUHE ANDTY A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

'CR2E034 (10/02)

ey

v




