2000 UNIFORM BUSINESS REPORT (UBR)

FILED

bOCUMENT # P94000018578

1. Entity Name

CENTRAL MOBILE HOMES OF CLEWISTON, INC.

Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90070 016 ***150.00

Principal Place of Business

2180 W. HWY 27
CLEWISTON FL 33440
US§

Mailing Address

P. 0. BOX %5
CLEWISTON FL 33440-0925
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

LUUIB3EY

[

I

R

RN

. DC NQOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 65 0195583 Applied For
Not Applicable
Zip Country Zip Country " : $8_75 Additional
5. Certificate of Status Desired O Fee Raquired
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
g 5 L m o - - — D e L M ot f e — T el -t . o T a—— -
ALLEN,KIM'E Streel Address (P.C. Box Number is Not Acceptab!e)
2160 W. HWY. 27
- CLEWISTON FL 33440
City Zip Code

8. The above named entity submits thy

SIGNATURE

signature, typed or printed natweol (Ggiste,

ant andihe If amlicabla.

~

ing its registered office or registered agent, or both, in the State of Fiorida.

- : 4/2@/,200&

{NOTE: Registered Agent signature requirad when reinstating)

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.
(See criteria on back)

O

FiLE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contripution,

$5.00 May Be
Added 1o Fees

ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

11, OFFICERS AND DIRECTCRS I K2

TLE D [T Delete TITLE O Chenge [ Audition
NAME ALLEN, KIM E. NAME

STREET ADDRESS | 240 POLLYWOG PT STREET ADDRESS

CITY-§T-2IF LABELLE FL CITY-§T-2P

TTLE 0 M\m TITLE (change [ Addition
NAME KINNEY, KENNETH E JR. NAME

sReeTADDRESS | 1499 UTE ST STREET ADDRESS

CITY- ST-21P LABELLE FL 33935 CITY-5T-2IP

TITLE [ Delete TITLE [ Change ] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

L R e e — Aol oirystze | T e e e
TITLE (7 pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-§7-1P CHY-5T-2P

TITLE . 7 Delete TMLE [J Change  [J Addition
NAME NAME

STREET AIDRESS STREET ADDRESS

CITY-3T-21P : CIY-ST-2P

TITLE . ‘ " O Delete “HirLe [ Changzs [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

LITy-$1-21P CTY-S1-7P

13. | hereby certify that the information supplied with this filing does not quallfy for the éxernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director

aport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 123t

prowered.

indicaled on this report or supplemental report is true andhaccur? @

u’?"\ A

- ¥

SIGNATURE:

N

=« SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

WGH £, JLILER /282000 1373,

Date Cayume Phone #

CR2E034 (9/99)



