2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) | Apr 23,2003 8:00 am
DOCUMENT # K55152 - ecretary of State

1. Entity Name 04-23-2003 90081 019 ***150.00
MOTOR HOMES OF JACKSONVILLE, INC.

Principal Place of Business Mailing Address _
900 CESERY BLVD P.O. BOX 11508 '
SUITE 103 JACKSONVILLE FL 32239

B T

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number : Applied For
59-2923920 Not Appiicabic
Zp Country Zip ie = Co‘urltry_ e e =] B.-Certificate of Status-Desired” - [J $8.75 Additional
B — -l - . 1 m— = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LUTHER’ B -RE Street Address (F.O. Box Number is Not Acc%ame) .
800 CESERY BLVD o\ Len ) 2N AN A

v N

ig}:SOSNVILLE FL 32211 Suske Lod A

City le C
p Tackion ville FL 2L

entity submitgthis statement for t8 purpose of changing its fe |stered office or registered agent, or both, in the State of Florida. | am familiar wrlh and accept

registered aghnt. % “AQS J(@\/\g\ (7// - 4 / < -?

Signature, Iype‘ or printed namev'a( reg\sl ager® and title if apptxcable (Nb'rE: Registared Agent signature raquiraé when reinstating) DATE

FILE NOW!!! FEE IS $150.00 ! o

After May 1,2003 Fee will be $550.00 e oo 1y 00 My e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE DP 1 pelate TMLE [ change [ Adaition
NAME BAXTER, LUTHER NAME
streeT anomess | 900 CESERY BLVD., STE 103 STREET ADBRESS .
CITY-ST-2iP JACKSONVILLE FL 32211 CITY-ST-21P
TLE DTS [ Delets TITLE O Crange [ Addition
NAME JANES, ROBERT NAME
streer A0DREss | 900 CESERY BLVD., STE 103 STREET ADDRESS
CHY-5T-2IP JACKSONV“_LE F|_ 32211 CIY-ST-7P o o B _— e = s - -
TNLE T " O Dslets TITLE [ Change [ Addition
NAME WILLIAMS JOE NAME
STREETADDRESS | 900 CESERY BLVD., STE 103 STREET ADDRESS
GiTY-ST-2IP JACKSONVILLE FL 32211 CiTY-57-2P
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-2IP
TME [ Delete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-§T-2IP
TTLE O petete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does nqt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgle and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver gr trustee empowgrgd to exegdfe this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment anaddress, with 2ll othepfke empowered.

SIGNATURE: AR A= 7/’-![0 3 oM 730 (94 2

SﬁNATUHE AND TYPED OWED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

R LA

nv

CR2E034 (10/02)



