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2003 FOR PROFIT CORPORATION

FILED
Feb 25, 2003 8:00 am
Secretary of State

y4
02-03-2003 90107 005 ***150.00

DOCUMENT #  PO2000027619

G & H MOBILE HOME PARK, INC.

UNIFORM BUSINESS REPORT (UBR)

Principal Place of Businass Mailing Address
325 PARK DRIVE 325 PARK DRIVE
WAUCHULA FL 33873 WAUCHULA FL 33873

2. Principal Place of Business

Y105 Ryals B " 4734 Ryals £

L .

Suite, Apt. #, Bic. —

Suite, ApL. #, elc. !
# 20 et # 20
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5. Certificate of Status Desired Fee Requirod

7. Name and Address of New Ragistered Agent

%3800 oLy 392 (0

6. _Name and Addreas of Current Ragistered Agent
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325 PARK DRIVE

r WAUCHULA FL 33873
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the obligations of registered agent.
A 4

Zip Code
8. The above named entity submits thig staterment fof the purpose of changing ils registered office or registered agent, or ™o, in the State of Florida, 1 am fami!nﬁ'wn;. and accept

SIGNATURE .3

CR2E034 (10/02)

.

'S:m;-,:;-pedof pm;.a name o regisiored agant and title f Appiicatie. {NOTE: Reg Agem &g raquesd whon g) CATE
FILE NOWN! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May s
: After May 1, 2003 Fee will be $550.00 Trust Fund Contributian. Added to Fees
Make Check Payable to Florida Dapartment of State
10. OFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TLE PSID [ pelerz e O Change [ Additien
NAVE ROSS, SANDRA J NAME
staeet apowess tPOST OFFICE BOX 359 STREET ADDAESS
crv-s1-2p -~ |WAUCHULA FL 33873 CITY-5T-21P
TME ’ [ TME [ change  [] Addition
RAME HAME
STHEET ADDRESS STREET ADDRESS
CiTY-$1-2P CIrY-§T-7IP
[ T , N SN]SR S =
N T e R BT
STREET ADORESS STREET ADDRESS
City-st-a1p . CITY-57-2P
TTLE 3 Delete LE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51.2P CHY-sT-2P
TTLE (7 petere e {JCrange [ Addition
NAME NAME
STREET ADDRESS  STREET ADDRESS
oTY- ST 2P CITY-S7-21P
e O Delets e [0 Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-$T-2P CITY-5T- 7P

indicated en this report or supplemental report is frue an

changed, or on an attachment wilh an.address, with all other like empower

12. | heroby certify that the information supplied with this riling does not quality for the exemption stated in Section 1 19.07(3Xi), Florida Statutes. | turther certify that the intormation
accurale ang thal my signatura shall have the same legal eflect as il made under oath; that | am an officer or director
of the corporation or the receive c r trustoe empowered to execute this repor! as required by Chapter 607, Fiorida Statutes; and that my name appaars in Block 10 or Block 11 it
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