FILED

2004 FO!}SS&E{"&%%%%M"ON May 03, 2004 8:00 am

Secretary of State
P03000000741
P gﬁt? N?M ENT # 05-03-2004 91208 030 ***150.00
C & J MOBILE HOME TRANSPORTING INC,
Principal Place of Business i Mailing Address
9250 SALEM RD. 9250 SALEM RD.
ST.CLOUD, FL 34773 US ST.CLOUD, FL 34773 LS . 2y A A
BV i
2. Principel Place of Business 3. Mailing Address I
Suite, Apt. #, afc. Suiter, Apt. #, etc. 04272004 Chg-P CR2E034 (10V03)
City & State City & State 4, FEI Number Applied For
Yl 047035/ Not Appiicable
Zp Country ad Country 5. Certificate of Status Desired [ fgggqggm'
6. Name and Address of Current Reglstered Agent 7. Name and Add of New Registered Agent
Name .
BOYLE, SHARON M Breada A Loffins
9250 SALEMRD —— = Street Address {P.O. Box Number is Not Acceptablg)
ST., FL 34773
| P25 _Safem K
s City , F = Zip Codi
N Mt Lo FL [ %5%, 3

8. The above named entity submits this siatement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obilfations of registared agent.

glemmﬁEM;Z{;M Fresident 'LAO Z&j/

» Signature, typed or printed rume of regrtensd agent and titke if applcable. (NOTE: Regixterad Agent signature required when reinstating) DATE

o 9. Election Campaign Financing $5.00 Mmay Be
P Mo Fe I'Sﬁ?.‘l 32' 235000 Trust Fund Contribution. O Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFIGERS AND DIRECTORS IN 11

.- tei- 1| PRES [Bﬁ'!ele TME ﬁ 257 dﬂ? . [Eeange [ Addition
7w BOYLE, SHARON M NAME ‘G renda K Colins
" sThee? ADoRess | 6250 SALEM RD. smeTaoess | 7,350 Salem R
civ-s-ze | ST. CLOUD, FL 34773 cITY-$1-7P st Clovd, Ff — T¥773
THLE VP O Detete TE O change [ Addition
NAME COLLINS, CHARLES R SR NAME
STREET ADDRESS | 9250 SALEM RD, STREET ADDRESS N
CITY-ST-2P ST. CLOUD, FL 34773 CITY-5T-2P
TME [ Dewte TME {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CF_P(_-ST-ZIP - . L . . CITY-51-2P L ~ . _ —- .
e (1 pelete il3 O cmnge  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-ST1-2P
TIE 1 paete LT3 Clchewe [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIFy-51-2p CITY-S7-78P
TIE J elete ME £ Change [ Addition
NAME NAME -t
STREEV ADURESS STREETADDAESS .| -~ v “an.
CITY-ST-2P CITY-ST-2P

12. ! hereby cariify thai the information supplied with this filing does not qualify for the exemnption stated in Section 119.07%3)(0, Florida Stalutes. | further certify that the information
indicated on this report of supplemental report is irue and accurate and that my signature shall have the same legal efiect as if made under oath,; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an ggddress, with all other like empowered.

/36 Jof
Date M i

)

SIGNATURE:

OFFRCER OR Daytime Friona #




