FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 18, 2005 8:00 am

DOCUMENT # fgtnod/o 405~ g Secretary of State

1. Entity Name 03-18-2005 90053 032 ***150.00

Steves MoBILE Home SepuiceS AC.

10034521

.2 F‘rlnc:lpa; PIaE:e of é.usmess 3. Mailing Address
Ys¥s Thomhs Bont tamirg RA 4155 THotasS BonTiVDing fé’d
Suwle Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
CIW’F‘SI te ‘ -~ ity & Staje ’ 4, FEI Number Applied For
| ? ] Flonda b A . Florda 2005 6677 Not Applicable
37,..) % 5 Lountry e | County 5. Certificate of Status Desired (| $8.75 additional

{J A Fee Required

7. Name and Address of Current Registered Agent

Hame Stephen Ro wan

“Street Address (P.O. Box Number is Not Acceptable)

tsYS THOMAS BoAT cAnDing RS

“OmAt A FL | *YF585

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, 4ﬁ the State of Florida. | am familiar with, and accept
the ob\igatiéns of registered agent

SIGNATURE S““&Dﬁeﬂn Rowm )j&a}'-i/"d D (().SUM

Slgr\,aJ{e typed or printed name of registered agent and tils if applicatls. [NOTE: Registered hgent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. . OFFICERS AND DIRECTORS

TinLE Preghe de~t
NAME STEPHEN Rowkd
staeer anoress | HSYS THOmMAS GGFFFUWDWQ R

GITY-ST-2IP Umwi'uﬂﬂ, F‘bﬂ&ﬂ RNy

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

CR2E0348 (12/02)

TITLE
NAME
STREET ADDRESS
GITY-ST-ZIP™

TITLE

NAME

STREET ADDRESS
CITY -5T-ZIP

N*WSSme

TITLE

NAME

STREET ADDRESS
CHY-8T-21P

e
NAME q
STREET ADCRESS “Srheer AOTRESS, | ’
CITY-§7-2IP . CTY ST e

12. | hereby certify that the information supplied with this filing does not qualily for the exemption slaled in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
indicated on this reporl 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 officer or director
of the carporation of the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florica Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all other kg empowered.
SIGNATURE: /@WM 3--05 ( 20| 35¢-0713

SIGNATﬂRE ANDT’YF‘ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date A D{ylume Phane #




