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2002 UNIFORM BUSINESS REPORT (?.IBR)

DOCUMENT #

1. Entity Name

BANKSTON MOTOR HOMES, INC.

P25027

/

Principal Placa of Business Mailing Address
i A9 JORDAN LANE 2191 JORDAR LANE
HUNTSVIRLE AL 35816 HUNTSVILLE AL 35816

2. Principal Place of Business

3. Mailing Adcress

FILED
Apr 02,2002 8:00 am
ecretary of State

02-18-2002 90007 021 ***150.00

- 20355

A

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, ete. Suite, Apt. #, etc.
—- City & State - City & State _ . 4. FEI Number Applied For
— T = 630640657 —- Not Applicable’
Zip Country Zip Country - . $8.75 Additional
5. Certilicate of Status Desired a Fea Raquired
6. Name and Addregs of Current Reglstered Agent 7. Name and Address of New Registered Agent
il R iR s s P e e o _Name
BANKSTON’ C. HARRISON Street Address (P.O. Box Number is Not Acceptable) T
10205 E. HILLSBORCUGH
TAMPA FL 33810
City F L 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 Siate of Florida,
SIGNATURE
Signalure. typed or prinied narme of registensd agant and niie if appicabla, INCTE: Registerad Ageni signarurs raquired when rerngtating) DATE
'8, This corporation is elgible o satisly its Itangible e ~~FILE.NOWH! FEE IS $150.00_ " ) )
Tax fifing requirernent and elects to de so. After May 1, 2002 Fee will be $550.00 10 5:&:?:@321:3?&:2: neing ﬁ'ﬁoﬁﬁle
(Ses criteria on back) (| Make Check Payable to Dapariment of State
11, QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TINE P 7 pelete e D Change [ Additicn | S
NAME BANKSTON, C. HARRISON NAME 3
STREET ADDRESS | 109 LAKE POINTE CIRCLE STREET ADDRESS 3
crTY-ST-2P HUNTSVILLE AL CITY-ST-21P u
TMLE . ' 1 potete TIRE [Jchange  [J Addition 5
NAME | BANKSTON, CAROL M. NAME,
STREET ADDRESS 1”109 LAKE POINTE CIRCLE STREET ADDRESS
CITY-ST-21P HHNTSV!LLE AL CITY-ST-21P
fiil3 3 Detets TITLE [ Change [ Additien
e L _ NAME
STREET ADDRESS TS = SR ADORESS - | — = i L R B
| cirv-sT-zp CHY-51-2IP
TRE Ooeee — —f me———]———r - [T change [ Additiop
NAME NAME T
STREET ACDRESS STREET ADDRESS
oY -S1-21P CITY-5T-2IP
TITLE O pelete TME [Jchange [ Addition
NAME NAME
STﬂEET.ADDﬂES.S . STREET ADDRESS
| éemy-st-ze. - CIrY-ST-21P
mme b [ Detets Tme CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
] omv-st-zp L CITY-5T-2IP e

indicated on this report or supplemental report is true and accurate and that my signature shall hgve
of the corporaltion or the receiver or trustee empowered (o exacule this report as requirad by
changed, or on an attachmenl with an address, with alt other lke empowered.

SIGNATURE: SIGNATURE REQUIRE

SIGNATURE AND TYPED OR PRINTED NAME OF SXIMING OFFICER OR DiM

[ 13- 1 nerelsy certity that the information supplisd with this filing doss not qualify for the exemption stated in Sect o9

| further cerlify that the infarmation
wGaih; thart.am an officer or director
h Block 11 or Block 12 it

Al !'.f/.'-c‘
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Date




