2002 UNIFORM BUSINESS REPORT (UBRY) ADr OSFIZ%E%)S‘OO am

AY  SS¥82¥0

DOCUMENT #  K47292 ecretary of State
1. Entity Name
TOWN AND COUNTRY MOBILE HOMES, INC. 04-08-2002 90254 047 ***150.00
Principal Place of Business Mailing Address
14530 N. FLORIDA AVE 201 PALM DR
TAMPA FL 33613 TAMPA FL 33613
us : |I
2. Principal Place of Business 3. Mailing Address ”llllm I” Im’ lI"I "I" ""I "l“ll” |||” Mlmm IlI“ |‘I‘” |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
59‘293(314 Net Applicable
Zip - = |=Country. - ..ol Zip ———we e el Country T 5, éertii‘ice;te of-Sﬂt_atus Desired 'D " $8.75 Additonal
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARDNEH' MERRITT A. £5Q Street Address (P.O. Box Number is Not Acceptable)
101 E. KENNEDY BLVD. STE. 2700 :
TAMPA FL 33602
City FL Zip Code

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.

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NQTE: Reqgistered Agent signature required when reinstating) DATE
i A‘: n P . . . "

9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contripution n Add.ed o Fees
(Ses criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE [ change  [7] Addition

e NEBEL, LAVERNE A. e

STREET ADDRESS 13630 EAGLESWALK DR STREET ADDRESS

CITY-S8T-2IP CLEAFMATER FL 33762 CITY-ST-2IP

TITLE D [ Belate TITLE [ Change [ Additicn
NAME NEBEL, JERRY L NAME

STREET ADDRESS 17026 DOLPHIN DH STREET ADDRESS

CiTY-ST-2IP — - ‘N:"REDDINGTON BCH.FL - o me e v ol || CITY-ST-ZP e e i e e . ~

TITLE D [ petete TITLE [ Change  [] Addition

NA

Ve NEBEL, JUDY e

STREET ADDRESS 17026 DOLPHlN DR. , STREET ADDRESS

CITY-ST-2IP N REDDINGTON BCH FL CITY-ST-2IP

TITLE [ Dslete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticon or the rg pr or trustee empowered to execute this re as regflired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac ith an address, ther lik pow
SIGNATURE: ? Y-2~02- 1396 16406

SIG!ATURE AND TYPED ta PRINTED NAME OF SIGNING OFPEER OR DIRECTOR Date Caytime Phora #

3 PR




