2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

DOCUMENT #

1. Entity Mame

P0O0000106409

DANFORTH MOBILE HOME PARK, INC.

Frincipal Place of Business
610 £. MAIN STREET
LEESBURG FL 34748

Mailing Address
610 E. MAIN STREET
LEESBURG FL 34748

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, elc.

FILED

Mar 03, 2003 8:00 am

Secretary of State

(03-03-2003 90417 047 ***150.00

A O

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEi Number 59'3681626 Applied For
hot Applicable
i C i Count iti
Zip ountry Zip ountry 5. Certificate of Status Desirad O fi';esq L‘E:ﬁ;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

ROBUCK, H.D. JR.
610 E. MAIN STREET
- LEESBURG FL 34748

yis
-
i IR

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

City Zip Code

FL

-the cbligaljons of registered agent.

N

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

I 'am familiar with, and accept

i o B} :
SIGNATURE e
' T Signature, typad o printed name of registered agant and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

. FILE NOWIl! FEE IS $150.00
“Witer May 1, 2003 Feo will be $550,00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo -
Added to Fees

I‘%ke Check Payable to Florida Department of State

10. . OFFICERS AND DIRECTCRS 1 KB 'ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D e O oetete TITLE [ Change [ Addition

RAME ROBUCK, H.D. JR. NAME

STReeT ADDRESS | G10 E. MAIN STREET STREET ADDRESS

CITY-ST-7iP LEESBURG FL 34748 CHY-ST-2IP

TITLE 3 pelete THTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2Ip

TITLE 1 Delete TITLE [ Change [ Addition
| name _ ) .. . - - . -

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

HILE [ peiste TIRLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [Jchange  [J Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIp QITY-ST-2iP

12. ) hereby certify thatithe information supplied with
indicated on this report or supplemental regort is

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
re shail have the same iegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SM@I Emlﬁié?u%@ Jr.

352-
» Director) 02-25-03 326-3455

SIGNATUHE AND TYFEQ. OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E034 (10/02)



