2003 FOR PROFIT CORPORATION

FILED
May 02, 2003 8:00 am

L LLBYP0

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L51980

RILEY MOBILE HOMES, INC.

Secretary of State

05-02-2003 30252 025 ***150.00

hv

Principal Place of Business
% MYRON DALE PREBLE

11525 US HWY R E
SEFFNER FL 33584-3303

Mailing Address

% MYRON DALE PREBLE
11525 US HWY 92 E
SEFFNER FL 33584-3303

I EEAU R

[

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59-3022773 Not Applicable
Zi Count i Count it
P ounity Zp i 5. Certficate of Status Desires~ []  98+7 9 Additional
P _ o i - Fee Required
6. Name and Address of Current Registered Agent 7.”Name and Address of New Registered Agent. _ _
Name
, WILLIAM E
HOLLAND, Wl o Street Address (P.O. Box Number is Not Acceptable)
11525 US HWY 92 E
SEFFNER FL 33550
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 Florida. | am familiar with, and accept
the ghligations of registered agent.

SIGNATURE
Signaturg, typed of printed name of registerad agent and title if applicabla. {NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 o
9. Election Campaign Financin
After May 1, 2003 Fes will be $550.00 Tn(jst |Funcf Co?wlr%uh’on‘ ° fc%egl?ohgiif ¢
Make Check Payable to Florida Department of State
10Q. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST : 1 belets TITLE O Change ] Adaition | &
NAME HOLLAND, REBECCA A NAME =]
street anoness | P O BOX 432 N/A STREET ADDRESS 3
emv-st-ze | MANGO FL 33550 CITY-51-2F g
&
TIMLE PD . O Delete TITLE O thange 1 Additicn g
HAME HOLLAND, WILLIAM NAME
sreet aooress | PO, BOX 432 N/A STREET ADORESS
ory-st-z¢ | MANGO FL CITY-S1-2P
B (117 S B T— 3. calete TILE e [J-Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TTLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [J pelete TITLE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1- 7P
TITLE [ pelete TTLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-§T-2IP

12. | hereby certily that the information supplied with this filing does not gualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as requifed by Chanter 607, Flarida Statutes: and that my nama appears in Block 10 or Block 11 if

d

changed, or on an attachment with an gadréss, with all oiher likg
AR5 03 513 L2e/957

Date Daytime Phone &

SIGNATURE:




