2003 FOR PROFIT CORPORATION

¥

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # :

P93000027847

S. & W. MOBILE HOMES INC.

us

Principal Place of Business
11200 NORMANDY BLVD
JACKSONVILLE FL 32221

Mailing Address

JACKSONVILLE FL
us

8053 WEATHER VANE DR

32244

2. Principal Place of Business

" H3%3 Southbrook Dr.

Suite, Apt. #, etc.

Suile, Apt. #, elc.

FILED

Mar 24, 2003 8:00 am
Secretary of State

Wt

nv

03-24-2003 90129 022 ***150.00

I

[B/CHECK HERE !F MAKING CHANGES

Tuh

City & State ity & State 4. FEI Number Applied For
mme PCU’K F L- 59—3176893 Not Applicable
- - 7 -
Zip Country g?g 003 CD”UYS A 5. Cerfificate of Status Desired [ ?i-gfqlﬁ?;’;‘“’"a'
&, Name and Address of Current Registered Agent .. = B . 7. Name and Address of New Registered Agent
Name
SMITH’ BELMONT P JR Strest Address (P.O. Box Numbper is Not Acceptable)
11200 NORMANDY BLVD
JACKSONVILLE FL 32221

City

FL

Zip Code

B

8. The'abéve named entity submits this statement for the p
the obligations of registerec agent.

urpose of changing its registered affice or registered agent, or both, in

the State of Florida. | am familiar with, and accept

SIGNATLIRE

Signature, typed or printed name of registerad agent end titls it applicable

(NOTE: Registered Agent signature raquired whan reinstating)

DATE

-7 FILE NOW!! FEE IS $150.00
Z.  After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE:- DP : [ Delete TLE DF (Bcfange [ Addifion g

e SMITH, BELMONT P JR e Syl Belmont P Jv e

STReET ADDRESS | 8053 WEATHER VANE DRIVE steTaconess | RRAES St outhbreok Dr g

CITY-ST-2IP JACKSONVILLE FL 32244 CITY-ST-27P Crange. ‘%IK FL 3 3003 g

T 1 Delete L v Dlcnange [ Addion | &%

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CITY-ST-21P J
_wmEs——— E}-Detite B TRt e [53-Ghisnige——-[=]- Addition - —

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21 CITY-ST-2P

TITLE 1 Delete TITLE [] Change  [_] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-7P

TILE O Detete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CHTY-ST-7IP .

12, | hereby certify that the information supplied wit
indicated on this report or supplemental report
of the corporation or the receiver or trustee empowered {0 &
changed, or on an attachment with an

SIGNATURE:

ddress, with all otha

h this filing does not qualify for the ex
ature shall have the same legal

is true and accurate and that my sign
d by Chapter 607, Florida S

cute this report as require
like empowered.

I!I}

emption stated in Section 119.07(3)(i), Fi
| effect asi

orida Statutes. | further cerlify that the information
i made under oath; that | am an officer or director
1atutes; and that my name appears in Block 10 or Block 11 i

Qo4 544

FFICER OR DIRECTQR

RED Be/murt P.Smith,

T 3hop3

Daie ¥

Daytime Phone #




