2002 UNIFORM BUSINESS REPORT (UBR) Mar 251216)%]2)800 am

DOCUMENT #  PQ3000027847 Secretary of State

1. Entity Name
S. & W. MOBILE HOMES INC. 03-26-2002 90005 032 ***150.00

Principal Place of Business Mailing Address
108 E.U5:90 108 E US % :
GLEN' ST-MARY FL 32040 GLEN'ST MARY FL 32040

2 WA

2, lPr'mmpal Place of Busmess'u Blvd 3. Malhg Weaﬂ)er Va‘he 0,._

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE

Applied For

. City & State Ci Stage . . umber
Uéyc Stbhwﬂf FL :ljﬁ cksonville FL & TS £9-3176693 Y ——

$8.75 Additional

3 5 a a } C{Usmry’q le l’( L_}. Courbys_ H 5. Cerlificate of Status Desired O Fee Required

6. N.me and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
= PR PR S A . —omarm | N arne s g B -y = r N I ST S S e S,
Lo n ]
SMHH BELMONT P JR Street Agm’%s_(tb Box NuméggNottceptabiegr
108 € US 90
GLEN ST MARY FL 32040 . 11200 Normandy Blvd. |
“Jacksohville FL | 7202/

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, cr both, in the State of Florida.

SIGNATURE B2/ 02—
. Signature, typed or printed name of registered agen and litie if applicable. (NCTE: Hegistered Agent signatiire required when reinstating) - DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fess
{See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE DP 1 Delete TITLE [[Jchange [ Addition
NAVE SMITH, BELMONT P JR e
STAEET ADDRESS | 8053 WEATHER VANE DRIVE STREET ADGRESS
CITY-5T-2IP JACKSONV"_LE FL 32244 CITY-51-2IP
THLE [ celete TLE [Jchange (7 Addition
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF
JME S o Ooeee Joue | o ~ [change [ Addition
NAME = = “NAME == B ’ T e — ; R
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE ‘ [ Detete TLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21f CITY-5T-7IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplermental report is true an accyrate 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 empo Kule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Blegk 11 or Block 12 if

" Belyont P SmithTr. 3iifoz qo4-545-4794

SIGNATURE: !
SIGNATURE AND TYPED OR PRINTED NAME OF SId.NlNG OFFICER QR DIRECTCR Daytime Phone #

SR MRy

1

CR2E034 {9/01)



