FILED

-
2002 UNIFORM BUSINESS REPORT (UBR) Apr 03, 2002 8:00 am
DOCUMENT #  PO0000008938 *  ~ ecretary of State
. Entity Name e 04-03-2002 90036 002 ***150.00
| C'S MOBILE HOME SERVICE, iINC.
'in"c'ipsl Place of Business Mailing Address
537 E. 15T PLAZA 2537 £ 25T PLAZA —
ANAMA CITY FL 32405 PANAMA CITY FL 32405 .
Principal Place of Businass 3. Mailing Address ”"H"I m Ilm "m "m "m "m "m "mm" m" "m m”"’
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59'3826929 Not Applicable
dp Country Zp Gountry 5. Cerlificate of Status 6esired O ss 75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reg d Agent - 1
. T i Tl AT gt st e e e oo S| TNAMG s e e e m e - —}-‘~Z—:~ PO v L )
CUTCHle JAMES E Sireet Address (P.O. Box Number is Not Acceptable)
2537 E. 21ST PLAZA
PANAMA CITY FL 32405
' City FL Lzm Code
The above named entity submits this stalement for the purpose of changing its registerad office or registered agém. or both, in the State of Florida.
GNATURE
Sigrabirs, typed of printed nainé of repialéred agent And 1l f apDBcabie (NOTE: Rapisterad Apeni HQnanrs raquined when neneatng) DaTE
. Thit corporation s eligible Lo satisty its Intangible FILE NOW!I! FEE IS $150.00 " . . )
Tax filing requirement and elects 1o do so. Atter May 1, 2002 Eee will be $550,00 10. Election Campaign Financing $5.00 may Bo
s Trust Fund Contribution, Added o Fees
{See criteria on back) Make Check Psyable to Department of State
L <, OFFICERS AND DIRECTORS [ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
EE; PD - ' [} Deteta TrLE [IGtange (] Additon | 5
CUTCHINS, JAMES E NANE 3
heeranovess (2537 E. 21ST PLAZA STREET AODRESS 3
iv-st-2r | PANAMA CITY FL 32405 cimY-ST-2° g
E-‘E 8T . ] Deleta TME [ Change [ Agditior | 5
ME CUTCHINS, MARGIE A HAME
Feeraoofess 19537 E. 21ST PLAZA STREETADORESS
[r-$-2F | PANAMA CITY FL 32405 eir- Sr-2¢ .
iLE N P = - _ _ o DlChange  [adottion |
P e I ‘ :
—'EEE'IADDRESS"'"""' TR e S s e e e U RCSIREEADDRESS T T T T -7 T
[¥-s1-2p ciry-gT-oe .
:Ls O Detete me [JChange [ Addition
:&IE NAME
§ ADDRESS STREET ADORESS
[Y-S1-2P QiTy-s1-2P
13 7 pelete e [) Change "] Addilion
ME NAME
REET ADDRESS e, . STREET ADDRESS
Y -5T-21P Cy-51-21P .
T X R R -~ [ e, L esrs o Ghae O] Addhin
ME NAME e
EET ADBRESS P AE el g ot e STREET ADDRESS AR
Y.ST- 2P : CITY-ST-2iP Lad
. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Saection 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same lega! elfect as if made under oath; that | am an officer or director
of the corporation or thg recgiver or trustee empowered o executa this reporl as required by Chapter 807, Florida Statutes; and that my nems appears m Block 11 or Block 12 il
changed, or on an atta hm with an address, with gifothordke powere m
R ATaRE aa /6&0%/::5)( 3 X8S0-79¢- 9@
IGNATURE: I 74 Aliianex 4 /28’ 62 XBS0-794-%
- orsmm OFFICER GR DIRECTOR Daytime Phone ¥




