2003 FOR PROFIT CORPORATION

FILED
Mar 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000113748 =

1. Entity Name

DENNING MOBILE HOMES, INC.

Secretary of State

03-10-2003 90120 020 ***150.00

Principal Place of Business

5335 HWY. 441 SE
OXKEECHOBEE FL 34974

Mailing Address
5335 HWY. 441 SE

OKEECHOBEE FL 34974

2. Principal Place of Business 3. Mailing Address

!!IIHIII'HUI"IlllllllfllIINIlllllHl_I!ﬂ,llllNHtlllllflll(l(lllll _\

Suite; Apt: #efeT T T T T e -

- Suite”Apt, #,etc

L ‘ES - -

IF MAK)

] CHECK HERE NG CHANG
City & State City & State 4, FEl Number g Appiied For
15-30%5200 Mot Applicable
Zi Count Zi " 5 —
"’ i F Gountry 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

INCORPORATE USKTRNC.  ©
3150 SANDY RIDGE DR.’
 CLEARWATER FL 3376]

Name .
E v P
Street Address (P.O. Bax Number is Not Acceptable)
S33S Hwy Y4 SE

\
f

< City

.

ok

Code

FL | %4924

eec Lln.bﬁ&

I
8. The above named en;ity's_‘[zbm{ts this statement for the purpose of changing its registered offi

the abligations of ragistered agent.
Tresident

o

SIGNATURE

ce or registered agent, or both, In the State of Florida. | am familiar with, and éccept

2-6-03

i
ey stered agent and title if applicable.

Signatuie‘, typed or, printad narrf

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May'1, 2003.Fee will be $550.00
Make Check Payable to [[siorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. I OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _

TITLE P - 1 Delete TITLE [ Change [ Addition | &

HAME DENNING, EDWARD E NAME [=]

sTReeT aooress | 5335 HWY. 441 SE STREET ADDRESS g

crv-st-ze | OKEECHOBEE FL 34974 CITY-ST-2IP g
(3]

TITLE [ pelets TITLE {J Change  [] Addition 5

NAME L e e e e T B e _ NAME ez 2 e s e tmere m e e e .

STREET ADDRESS ) STREET ADCRESS

CiTY-ST-21P CITY-51-21P

TITLE O pelete TILE [ Change ] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-21P CITY-5T-2)P

TITLE [ Delete TITLE [ changs [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TILE [ pelete TiTLE O thange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-ZiP CITY-ST-2P

TILE [ Detete TILE [ Change [ Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-21P

12. i hereby certify that.the information su
indicated on this report or supplementa!
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an address, with all oth

pplied with this filing does not qualify for the exemption stated

ef like empowered.

report is true and accurate and that my signature shall have the same legal effec
execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

in Section 119.07(3){i), Florida Statutes. | further cerlify that the information

t as if made under oath; that | am an officer or director

7
¢3) 163- 7475~
.Daytirma Phone #

3-4-03 (

SIGNATURE: __ ZAEIATIAE AEOUIRED

SIGNATURE AND TYPED OR PRINTE| E OF\SIGNENG OFFICER CR DIRECTOR

Data S



