FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # . P02000004716 Secretary of State
1. Entity Name 03-31-2003 90209 025 ***150.00
CALOOSA MOBILE HOME SETUPS INC.
Lot e ' L
Principél F'Tace'é)'f BUSH:IESS ! . n Mailing Address
600 COWBOY WAY EAST 1289 IVAN BLVD
LABELLE FiL 33535 ; LABELLE FL 33935 . -
2. Principal Place of Businass 3. Mailing Address “"”II”H II"I “I” II"“I“l II]” m" ||||| IlI" ll“‘ ml‘ |m \“’
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number Applied For
04-3645070 Not Applicable
Zp Couniry ap Country 5. Cerlificate of Status Desired 0 $8.75 Addiignal
- -~ U —_— e —— - o — ~ Fee Required
6. Name and Address of Current Reglstered Agent 7 Nama and Address of New Reglstered Agent
Name
MARCOWE' 8 . Street Address (P.O. Box Number is Not Acceptable)
A [t
1289 IVAN BLVD
LABELLE FL 33935
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 famifiar with, and accept
the obligations g4 registered agem

SIGNATURE

ame of rag\siarad agenl and title if applicable. (NOE: Registerad Agent signature required whan reinstaling)

Signalurs, typad oyt

CR2E034 {10/02)

e | .
. FILE_NOW!!! FEE IS $150.00 ! ) . ) )
N 3 ! 9. Elect Fi
ooy 200 e vl boss000 | | o comp s $500
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE President 3 Dalete TITLE OJchange [ Addition
NAME Steven Marcotte HAWE
SIREET ADCHESS [ 4 o 8 g Ivan Blvd. STREET ADORESS
ow-seze | oneq le, Fl, 33935 CITY-ST- 24P _
TITLE . ' TITLE Change Addition
e Vice President L Delete - : O Grarge T
sreeranoness | Frank S. Polhill STREET ADDRESS
evsre (497 Caloosa Estates Dr. —_ A omvstwe , .
me | [LAPELLE T LETIITIOT T T Dok me T T [ change [ Addilion
NAME g S?Grgt‘?ry NAME
smeeraooness [William A, Marcotte STREET ADDRESS
ov-st-ze 11289 Ivan Blvd. CiTY-ST-2P
TILE LaBelle I FL, 33935 O pelete THLE [ Change [[] Addition
NAME Treasure NAME
smeeranoness |Betty J. Marcotte STREET ADDRESS
CITY-ST-71P 1289 Ivan BlwvAd. CITY-ST-2IP
TIME LaBelle, F1. 33935 OJ Delete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- 51211

12. | hereby cerhfg that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cemfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an ofiicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on an attachrpent with an address, with al! other like empowered.

SIGNATURE: 2 tMW”ﬁme#vj MQFCH—fe 2 -1)-05 9634154300

SIGNATURE A’JD{fVP}b OR FAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




