FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 5451000033757

1. Entity Mame

M & M Mobile Home Movers, Iic.

DO NOT WRITE IN 1

2. Principal Place of Business 3. Mailing Adckess

FILED

May 24,2002 8:00 am

Secretary of State

05-24-2002 91326 035 ***150.00

7. Name and Address of Current Registered Agent

4647 Wilkerson Bluffl 4647 Wilkerson Bluff

Sulte, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Helt, FL Holt, FIL, 59-3706595 Not Applicable

Zip Cauntry Zip Country : . ! $8.75 Additional
32564 USA 32564 USA 5. Certificate of Status Dasired 3 Feo Requirec; ona

Name

Rickie D. Mullins

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

4647 Wilkerson Bluff Raoad

. ‘ City Holt

FL | 295564

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

S-702

igratire, typed or printed name of Tagistered agent and Uilo f apphcalis. {NOTE: Registarad Agent s.qnature required when feinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax fiting requirement and elects 1o do so.
(See criteria on back}

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS

TmE President
o omss| Bickie D. Mullins
4647 Wilkerson Bluff Road

-$T-2Ip
LIY-ST-21 ~AC A

I = 1 4= L
oIty T o TZ UG
TITLE

NAME
STREET ADDRESS
CIY-sT7-21

CR2ZE034B (12/01)

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TmE
NAME
STREEF AUDRESS : -STREEFADDRESS |

CITY. ST-21p SOMY-ST-0P o |
e meo
NAME CMAME S T
STREET ADDRESS STREETADORESS. |

ofTY-5T-2IP SomesTae

TMLE ’ SmE
NAME CNAME
STREET ADDRESS L STREET KDDRESS
CITY-ST-2P LR o I ER

of the corporation or the receiver or rustee empawered 1o execute this report as required by Chapter 807, Florida Sta
attachment with an address, with all other like empowered. »

13. | hereby certify that the infermations suppliec with this filing does not qualify for the exemption stated in Section 119.07(3
indicatéd on this report or supplemental report is true and accurata and that my signature shall have the same legal effect

)(i). Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or directar
tutes; and that my name appears in &lock 11 or on an

S37-5293

SIGNATURE: M 77 0 08 ) 900/

L] £ AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S-/0) Fso-

Daytme Phona #




