FILED

?’M .
2003 FOR PROFIT CORPORATION ADr 23’ 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-23-2003 90125 044 ***150.00

DOCUMENT # K51367

1. Enlity Name

MOBILE HOME SALES, INC.

Principal Place of Business Mailing Address
555 SHERWOQD AVE P.O. BOX 514

n WHITESBORO TX 7€273
CLEWISTON FL 33440

LRI CETRERIMAUR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Appliec For
650100103 Net Applicable
zp Country Zp Country S, Cerlificate of Status Desired O $8.75 additionat
— . - = iy Fee Required-
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

MALINSKI, NORMANP

Sireet Address (P.O, Box Number is Not Acceptable)

20803 BISCAYNE BLVD 200

MIAMI FL 33180

Zip Code

City FL

8. The above na purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations O
SIGNATURE 744 A J : ,
{NOTE: Registerad Agent signature required when reinstating) DATE . ig‘h
o

F# NOW!! FEE IS $150.00
* After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added o Fees

10. . OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANDC DIRECTCRS IN 11

THLE | DP. o O pelete TTLE + []change [ Addition
NAME REDISH, JACKIE T HAME

staceT aponess | P.O. BOX 814 STREET ADDRESS

orv-st-ze | WHITESBORO TX 76273 EITY-ST-2IP

TITLE [ Delete TTLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P OIFY-ST-2P

TITLE 7 Delete TITLE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P ?

e [ pelete TTLE [[1Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

TILE O oelsts MLE [Jchange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IF

TITLE 7 Detete TITLE {TJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-5T-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme Jegal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowersg to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaelment with an addreSs, with allpther like empowered.

e

SIGNATURE:

Daytine Phone #

SPCEY00

v

CR2E034 (10/02)



