2090 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L0944 1 BLED

1. Entity Name

FIRST COAST MOBILE HOME SALES, INC. OO APR 18 AH 3: 3L

Principal Place of Business Mailing Address SECRE?F\HY OF STATEA
TALLAHASSEE, FLORID
4597 U.S. HWY. 90 WEST 4597 U.8. HWY. 90 WEST (
LAKE CITY FL 32025 LAKE CITY FL 320557769
us us
Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2962105 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HALEY, WILLIAM J. Street Address (P.O. Box Nurnber is Not Acceplable)

10 NORTH COLUMBIA STREET

LAKE CITY FL FL
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signature, typed or prinled name of registered agent and Gie if applicable {NOTE' Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible ' FILE NOW!! FEE IS $150.00 1 ’ o :
. - N 0. Election Campaign Financing $5.00 may Be
Tax flhng rgquwement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TINE BT Vice Yresident O pelets TITLE | Ol changs  fL2ddition
NAME FRIER, WAYNE NAME
STREET ADDRESS | AT 8 BOX 1048 STREET ADORESS
CIvy-ST-21P LIVE OAK FL P CITY-ST-21P
T DVS P Dekte e O Changs ~ [] Addilon
HAME REAVES, MIKE NAME
STREET ADDRESS | RT 3 BOX 290 : STREET ADCRESS
aw-s120 | BRANFORD Fi onv-Si-2¢ 20000323 7582-—4
e President | Secr eh&t' O3 Delete TTLE o ~05/0200~— 010 Ekhe- 1) Eindation
NAME Madhew N. Sriec NAME ~ k150,00 k150,00
STREET ADDRESS q;bq 0S4~ DF‘V‘Q STREET ADDRESS
CITY-§7-2P LAy OU L Cl -3-a‘wo CITY-$T-2iP
TITLE [ peleta TITLE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TITLE [ Dalete TITLE [J Change  [C] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 | am an officer or director
rt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gfidress, with all other like e

CSIGNATURE: G5 O A 3-15-00 Q0¥ Diea 2930

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING GFFICER OR'DIRECTOR Date Daytima Phone #

of the corporation or the receiver or trustge empowered to execut

0019963

CR2E034 {9/99)



