2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

P01000070636

FILED

Feb 26, 2003 8:00 am
Secretary of State

é

changed, or on an attachment with an agdress, with

LSIGNATURE: KD

SIGNATURE ANDTYPED Q

port as required by Chapter 607,

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07
indicated on this report or supplemental report is true and accurate and that my signature shall have the same le
of the corporation or the receiver ar trustee empowered ta execute this re

other like empowered.

vj22fipes a7 ~P5% - 670 D

(3)(i), Florida Statutes. | further certify that the information
gal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 10 or Rlock 11 if

Dals

Daytime Phone #

DOCUMENT # »
1. Entity Name . (02-26-2003 90167 046 ***150.00 -
NORTHLAKE MOBILE HOME SALES, INC.
Principal Place of Business Mailing Acdress
765 EAST STATE ROAD 78 765 EAST STATE ROAD 78
MOORE HAVEN FL 33471 MOORE HAVEN FL 3347
Suite, Apt. #, etc. Suite. Apl. #, sto. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 535 Applied For
65—1 132 Not Applicable
Zip Country Zip Country 5. Certificate of Slatus Desired ad 58'75 P?dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- —_— - - - — == Name==x — - Eme o e T e e o 2 o B
HENDRY, JOSEPH M I Street Address (P.O. Box Number is Not Acceptable)
606 W. SUGARLAND HWY.
CLEWISTON FL 33440
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. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed ¢r printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIM FEE IS $150.00 ) . ) )
At Wy 1, 2003 Fos wil bo $550.00 TG 85,00 ey oo
Make Check Payable to Florida Department of State '
10; QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE PSTD [ pelsts TILE [ Changs ] Acdition g
AN CHAPMAN, DAVID A ' NAvE , 2
sTReeT aooress (765 EAST STATE ROAD 78 STREET ADDRESS 5
GITY-5T-21P OORE HAVEN FL 33471 CIrY-57-2IP g
TITLE ’ [ Delete THTLE [J Change  [7] Addition %’ N
NAME HAPMAN, DONNA KAY HAME
sTREeT ADDRESS (755 E. STATE ROAD 78 STREET ADDRESS
CITY-S7-21P OORE HAVEN FL 33471 CITY-$7-7IP
TME : [] Delete TIE [ change [ Addition
Mg~ = “HAME = ' ——
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
TITLE [ pefete TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TMLE 1 Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7iP
TILE [ pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-ST-ZIP CITY-ST-2IP




