FILED R
. S
UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am g
DOCUMENT #  PO1000051441 ecretary of State
1. Entity Name 04-10-2003 90100 014 ***150.00
MOBILE HOME LOGISTICS. INC.
Principal Place of Business Mailing Address
24529 WILDHOG RD 24529 WILDHOG RD :
ASTOR FL 32102 ASTOR FL 32102 H
2. Principal Place of Business 3. Mailing Address ’ ‘||||||| ”l |”|I Nl“ |Im I|“| |||” I|‘|| |l||l "l" |’|” |’||| |||| |||‘ :
Suite, Apt. #, etc. Suite, Apt. # stc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
e e o B5-1100817.. - = Not-Applicabile [~ -
Zi M Zi Countr ! iti
P Country ® b 6. Certiicate of Status Desieg ~ [[]  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
CURRELI, DONALD SR.
? Street Address (P.O. Box Number is Not Acceptable)
. 24529 WILDHOG RD
ASTOR FL 32102
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. l am familiar wnh and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWIH FEE IS $150.00 I ) . ) . e
AterHay 1, 003 Feayil e S55000 e S50 e
Make Check Payable to rida Department of State ' :
. R )
"10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TIE PT o' % 1 Delete TLE (I Crange [ Aduttion | &
1.name “+ | CURRELI,:DONALD NAME D K=
.-STHEET Abress | 24529 WILDHOG RD STREET ADDRESS 5
i_cwsr 7 | ASTOR FL 32102 oY 312 2
i - - ]
Rit3 VS sE L e [J Change . [ Additicn g
NAME MOSGATO KELLEY NAME
streeT acoRess | 16088 SE 15TH.ST_ LA STREETADDRESS |__ . . L o
GITY_gT-2IP OCKLAWI{FIA FL- 32179 CITY-ST-2IP _
TILE O Delete TITLE Co Ol change [ Addiion
"NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TIMLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TTLE [ Dalete TITLE [IcChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the info atlo‘n\supphed with this filing does not gualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or gupplemental report is true angr&gturate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
.of the corporation or the réceiver or frustee empowered ’:, ¢Culp this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ent with £n address, with ; gempowered. .
AY
SIGNATURE: _
SIGNATURE AND TYPED ? PRINTED NAME QF SIGNING OFFICER QA DIRECTOR Date Daylime Phong # .




