2001 UNIFORM BUSINESS REPCHT (UBR)

51/

FILED

'DOCUMENT # L0O9441

1. Entity Name

FIRST COAST MOBILE HOME SALES, INC.

May 24, 2001 8:00 am
Secretary of State

05-01-2001 90073 020 ***150.00

Principal Place of Business

4597 1.8, HWY. 50 WEST 4597 105, HWY. 80 WEST
LAKE CITY FL 32025 LAKE CiTY FL 32025
us us

Mailing Address

2. Principai Place of Business

3. Mailing Address

R MIRR DRI

13X

Suite, AptL. #, etc.

Suite, Apt. #, otc.

US_ 90 est

D0 NOT WRITE IN THIS SPACE

City & Slale Cny & State 4. FEl Number 59'2962105 Appliad For
L 1 Ve_ r L, Not Applicable :
- c ; ;
Zip ountry Zip Country 5. Certficate of Status Desired O $8.75 Adaitional :
O U Sﬁl- Fee Required :
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent :
Name
HALEY, WILLIAM J. ~ —— — -
Street Address (P.O. Box Number is Not Acceplable) .
10 NORTH COLUMBIA STREET :
LAKE CITY FL FL :
City Zip Code
B. Tne above named entily submits this slatemnent for the purpose of changing its re jistered officer or ragisiered agent. or both. in he State of Florida,
SIGNATURE
Sonatwe. ypoe of prried name of roQisiered agort ang Litke -t applicasie INOTE: F o sterad Agent siGnat.re resuirad w:han renstating) CATE
9. This corporaton is eligidle 1o satisfy its Intangible FiLE NOW!! FEE IS $150.00 ’ " :
Ta;: filiny Ore uirc.lfnenllgand electsg t?do 50 ¢ After MAY 1, 2007 Faz will be $550.00 10. Election Campaign Financing $5.00 May Be
G reg " L e P M T SV UE wOub Trust Fund Contribution. Added to Fees
{See crileria on back) a iake Check Payable o Department of State
11, OFFICERS ANO DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TITLE v [ Detets TE Dl PIS & Change [ Acditior | 3
YaE FRIER, WAYNE e v =¥
streeT anoress | RT 8 BOX 1048 $TREET ADDRESS \31?% b% 9 U.)GS 3
. T (=2
CiIY-81-2P LVE DAX FL CITY-ST-2P LLVQ- (:)c, X, A 270040 ‘ b
THLE Ps O pelete “MiLE oV BlCrange [ Acaiior [ &
NAME FRIER, MATTHEW W RANE Frier, Medddnund
streer aoRess | 7264 65TH DRIVE SIREETADDRESS [IDT1RE U RO westr
ur-st-2p | LIVE OAK FL 32060 s jye Qosk, BL H20LQ
IME O oelete e OIT [ Crange  ERAdicn
NAME HAME Erier, Todd D.
SIREET ADLHESS STPEET ADTRESS \a,‘-\%% LS ad west
CiTY.ST- 2P GiTY-§7-217 1 _.lng (3 o !; r_-,(__ 20000
TITLE M Deete TIFLE D change ] Additio
NAME HAME !
STRELT ADDRESS SiRtET ADDRESS
CITY.ST- 289 SITY-ST-2IP
e [ Delete T O change [ Adévion
NAME NAME
TREET ASDRESS SIREE™ ADDRESS
CITY-ST-2IP CITy-ST-ZIP
TME [ Deete TTiE OcCunge [ Adgicen |
NAME HAME
STRSET ABDRESS STHEZT ARLRESS
CITY-ST-2P CITY-S1-2IP
13. | hereby certify that the information supplied with this filing does not quatify for t 18 exemption stated in Section 118.07(3)(i), Fiorida Siatutes. | further certify that the information
ndicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an olficer or d'recior
of the corporation or the receiver or frustes empowered to execute this report &' required by Chapter 607, Florida Statules; and that my name appears in Block 11 or S'ock 12
changed, of on an ana?anl with an address, with all other like empowered.
s ol Ao Top> ERIER  slhrfol 38l-302-2720
] slsuaruyﬂf TYPED OR PRINTED NAME OF SIGRING DFFICER CI : DIRECTOR 4 L9 Davert Mhone «




