4 FILED

1. Entity Name ] I )
WAYNE FRIER'S MOBILE HOME SALES, INC. 04-30-2001 90003 025 ***150.00
Frincipal Place ol Businass Mailing Adadress
12788 'US 90 WEST 12788 US 90 WEST ) 7 10
LIVE QAKX FL 22060 LIVE QAK FL 32060 — 1) A
=P v BV ARRROH
Suite, Apt. #, ete. Suite, Apt. #, etc. ‘DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber 59'2948483 Applisd For
, Not Appliceble
Zip Courtry ap Country 8, Certificata of Status Desired O I;so';.:esq 3‘:{:;”“"31
6. Name and Add) of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent Y ema
TeT e T Fre TR T M Nama
eSS WIV_ ﬁ,J-_,-—,_ —_—— e Y SRV U , L - -
HALEY, VILUAM Street Add P.0. Box Number is Not Acceptable)
10 N. COLUMBIA ST rost Addres{ " °
LAKE CITY FL 32055 ‘
Cty FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or ragistered agent, or both, in tha Stats of Florida:
SIGNATURE - —
Signaturs. typad of printad nume of registered agent and tita i anplicable. (NOTE: Ropiatarad Agent signatune required whan reinstating) DATE
6. This corporation is eligible Io satisfy its Intangible FILE NOW!!! FEE IS $150.00 0. Eloction Campaign Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ! Tneg::‘nd cg:;i;;mi::ncnng a ﬁdg?oﬁg: e
(See criteria on back) a Make Check Payable to Department of State
I 1. QFFICERS AND DIR-ECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 0 Delete me giPls Change ] Addilon
NAME FRIER, WAYNE NAME iy,
smeetaooess | 12788 US 90 WEST seneess (D153 US A0 LJest
oS- | UNVE DAK FL 32080 an-s-p (Lywes Oak, P B2CU0
TE vsSD 3 petese TmE DIV B8 Change ] Addition
e FRIER, MATTHEW WAYNE e Evier, Moddnnd
STREEY A00RESS | 12788 US 80 WEST smEaoess |58 UD 90 West
ar-stzp | LIVE OAK FL 32060 e |ive o, FL RoL0
me. . |SD. —_ T me L {OIT - BS-Change £ Additon
v FRIER, TODD DANIEL e Erier, Toad Dountel
. SmEEvADDRESS.| 12788 .US OOWEST-  —— . — smemaooess_|\DVEH_ WMS QO Uy .
cv-st-2¢ | LIVE QAKX FL 32060 et jve, O B 320000
me O Delete it O crange  [J Additon
NAME NAME
STREET ADDRESS STREET ADORESS
oTY-ST-2P GITY-ST-2P
me 3 Delete e O Crange  [3 Addtion
HAME NAME
STREET ADDRESS STREET ADORESS
cITy-ST-2P CRY-ST. 2P
TLE [ Deiete e Ocrngs [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
Ciry-st-zp CITY-ST-2P
12. I hereby cenfg that the information suppled with this ﬁling doas aot qualify for the exampticn Slated in Section 119.07{3Xi), Florida Statutes. | further centify that the information
indicated on this reper or supplemental report is true and accurate and that my signature shall have the same lagal effact as If mads under oath: that 1 am an officer or direcior
of the corporation or the receiver or lrustae empawered to execule this report as required by Chapter 807, Floride Statules; and that my name appears In Block 11 or Block 12 if
changed. or on an anacm;n_lw address, with all alher like empowerpd. /_/\z -
SIGNATURE: ' /zdds g~ S)iofoy  38-32-227-C
SIGNATURE AND TVPED OR T Fpier Dals Deyiime Fdos ¥

2001 UNIFORM BUSINESS REPORY-(UBR) May 19. 2001 8:00 am

CR2ED34 (10/00)




