- 2800 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name FILED
WAYNE FRIER'S MOBILE HOME SALES, INC. _
COAPR 18 AM S:35
Principal Place of Business Mailing Address N
88 US 90 WES SECHETH@’F’GFFL%%IE?A
12789 US 90 WEST 127 EST TALLAHASSE
LIVE OAK FL 32060 LIVE OAK FL 32060-8859 '
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FE) Number Applied For
59-2948483 Not Applicable
P Country Zie Country 8. Certfficate of Status Cesired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HALEY, WILLIAM J Street Address (P.O. Box Number is Not Acceptable)
10 N. COLUMBIA ST
LAKE CITY FL 32055
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title If applicable. {NOTE: Registered Apent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOQW!!! FEE IS $150.00 10. Election C ian Fi :
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Election Campaign Financing O $5.00 May Be
& T Trust Fund Contribution. Added to Fees
{See criteria on back) | Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O Delete MLE [ Change [ Addition
NAME FRIER, WAYNE NAME
STREET ADDRESS § 12788 US 90 WEST STREET ADDRESS
CITY-ST-2IP UVE OAK FL 3206{] CITY-5T-ZIP
TIME vsDh O belete e [ Change (7 Addition
NAME FRIER, MATTHEW WAYNE NAME _
STREET ADDRESS | 12788 US 90 WEST STREET ADDRESS PO0N00N223IT7TS T r——49
orv-si22 | LIVE QAK FL 32060 om-stp | —05/03/00--01 034--113
THLE SD O Delete TITLE , S k50,00 ekl SUE W e
NAME FRIER, TODD DANIEL NAME
STREET ADDRESS | 12788 US 90 WEST STREET ADDRESS
erv-st-22 | LIVE OAK FL 32060 CITy-ST-217
TITLE [ velete TILE [ change [ Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
13. | 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 cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corperation or the receiver or trustee empowered {0 execuy i ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other I[{e empoweraq.
i~ T A ST A AP (o T ai o R
(SIGNATURE: __~—>7%/a LDECUIR 32.15- 00 Q04 3o 2 4780
Pe—— SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER'OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



