FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000082254 ecretary of State
1. Entity Name 04-17-2003 20615 004 ***150.00
OCHLOCKONEE RIVER MOBILE HOMES & R.V.S, INC.
Principal Place of Business Mailing Address
8821 W. TENNESSEE 8821 W, TENNESSEE
TALLAHASSEE FL 32310 TALLAHASSEE FL 32310 G 00 2 0 B 97
I N I
Suite. Apt. # elc. Suite. At. #. elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliect For
59—3741795 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [N gg'gesq :i\;i:;tion.al
6. Name an:Address c;Curr;nt R;gmtered Age:rmn— — ' - 7. Nan';e and Address of New Registered Agent
Name
JOHNSON’ WAHNA FAYE Street Address (P.O. Box Number is Not Acceptable)
24378 LANIER ST,
TALLAHASSEE FL 32310
City Zip Code
"il FL

8. The above named entity submits this sthternent 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 registerad agent.

SIGNATURE :
‘ Signature, typed or printad nama of registerad agent and title if applicabla, (NOTE: Registered Agent signaturs required when rainstating} DATE
_FILE;NDWL!L?FEE IS $150.00 9. Election Campalign Financing $5.00 May Be
After May 1, 2003 Feﬁ will he_$550,00 Trust Fund Contribution. a Added to Fees
Make Check Payabie to Floridd'¥epartment of State
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ pelete TNE C1change [} Addition
HAME JOHNSON WAHNA FAYE NAME
smeeT boress | PO BOX 20033 STAEET ADDRESS
CIvY-ST-2P TALLAHASSEE FL 32316 - GITY-ST-2P
me ' O Delete it O Change L] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-Z1P
TITLE e T TE T T TR Y g T e T T T T TR SEYEETTS T S MChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TILE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-21P
TITLE T Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P

12. | hereby certify that the information supplied with this filing does-qot qualify for the exemption stated in Section 118.07(3)(i), Florida Statuses. | further certify that the information
indicated on this report or supplemental report is true and a€curatp and that my signature shall have the same legal effect as if made under cath; that | am an officer or cirectar
of the corporation or the receiver or trustee empowere 0 execut Ihl ghort as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment wit =dd
YS03  §50575-H6)

.
EOF SIGNING OFFICER OR DIRECTOR Date Daylima Phona #

SIGNATURE:

AY  985¥00

CR2EQ34 (10/02)



