2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Jan 21, 2000 8:00 am
RALPH W. SMITH MOBILE HOME TRANSPORT, INC. Secretary of State
01-21-2000 90066 016 ***150.00
Principal Place of Business Mailing Address
RT 3 BOX 257 RT 3 BOX 257
OLD TOWN FL 32680 OLD TOWN FL 32680
2. Principal Place of Business 3. Mailing Address “Imll' ”I llm |I ||| m " I III """ II"I Im II"
Hc 3 Box 257
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
59-3173042 Not Applicable
Zp Couniry zp Country 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
- J— e e TR e wee e = . Name o~ ~- - e -
SMITH, RUTH L ' Street Address (P.O. Box Number is Not Acceptable)
RT 3BOX 257 . ‘ He2 Box 257
OLD TOWN FL 32680 .
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and e if apelicable (NOTE. Registerad Agent signatura reguired when reinstaung) DATE
) e e ) m
Q. ;hlsr?orporatlt.)n is ehgmije to s?tlffy its intangitle FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may go
ax filing requirement and elects to ¢o so. B/- After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE ] Change  [] Addition
NAME SMITH, RALPH W NanE
STREET AORESS | RT 3 BOX 257 STREET ADDRESS Hc3 PBox 257
CITY-5T-2IP OLD TowN FL 32680 CITy-81-21P
TILE VSTD , O celete TALE ‘ O change [ Addition
NAME SMITH, RUTH L NAME
STREET ADDRESS RT 3 Box 257 STREET ADDRESS H [ 3 Evﬂ/r a5 7
CITY-ST-2IP OLD TOWN FL_3_2680 CITY-5T-2IP
TMLE i [ pelete TWLE [ ohange [ Addition
“NAME : - o - : T - SNAMES T - |- - = - t- =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2IP
TILE [ pelete TLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS a STREET ADDRESS '
QITY-81-2IP ' CIFyY-ST-2P '

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment witk an address, with all othey like empowered,

S 4

SIGNATURE: _ 77 cct?

¥ SYGNATURE AND TYPED'OR PR

-sY2- 2

Data Daytime Phone ¥

CR2EQ34 (9/99)



