2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)
P00000098106 2

CENTRAL MOBILE HOME SALES & MANAGEMENT, INC.

Principal Place of Business
10912 N 56TH ST
TEMPLE TERRACE FL 33617

Mailing Address
10912 N 56TH 8T
TEMPLE TERRACE FL 33617

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. 4, etc.

FILED ;
Feb 07,2003 8:00 am
Secretary of State |

02-07-2003 90077 026 ***150.00

AR R I,

[ CHECK HERE IF MAKING CHANGES

MOORE, W LUTHER
206818 HANGING MOSS LOOP
WESLEY CHAPEL FL 33543

City & State . City & State 4. FEI Number Applied For
65’1049733 Not Applicable
i Zi Count it
Zp Country P ountry 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
h SR e e o — — _Name

- - RSP —

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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 obligations of registered agent. .

Signature, typed or printed name of registered agent and tile if applicabie.

(NOTE: Registered Agent signatura reguired when rgingtating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TOLE PST O Delete e Ochage O Adotfon | &
NAME MOORE, W LUTHER NAME e
staeeT anoress | 28818 HANGING MOSS LOOP STREET ADDRESS g
orv-s-oe | WESLEY GHAPEL FL 33543 CITY-ST-2P 2
TILE v O pelete TITLE Ol change [ Addition %
NAME MOORE, ROXANNE F NAME

sTReeT anoress | 28818 HANGING MOSS LOOP STREET ADORESS

oY -ST-7ip WESLEY CHAPEL FL 33543 CITY-ST-7iP

TILE d- . A e o Ooelere, .. [ [d Change [ Addition
HAME ) D i - ) - ’

STREET AGDRESS STREET ADDRESS

CITY-$T-21P CITY-§T-7IP

TITLE [ Delate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE O elete TITLE [J Change . [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TITLE [ Delete TITLE [} Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-71P Y ) CITY-ST-2P

12. | hereby certify that the information supplie .’it‘h this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infermation
indicated on this report or supplemental ragort is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or directar
of the corporation ér the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it.

changed, or on an attachment with an a’gﬁress. with all cther like empowered.

SIGNATURE: @i@”\um RE=EQUIRED

|SIGNATU}5’ANDTYPED ORTNTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #




