FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Mar 24, 2003 8:00 am

DOCUMENT #  P94000018578 Secretary of State
1. Entity Name 03-24-2003 91022 012 ***150.00
CENTRAL MOBILE HOMES OF CLEWISTON, INC.
Principal Place of Business Mailing Address
2160 W. HWY 27 P, 0. BOX 825 ‘.
CLEWISTON FL 33440 CLEWISTON FL 33440 -
- . AR EERRAT R
2. Principal Place of Business .3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65‘0496683 Not Applicable
ap Country zp Country 5 Certificate of Status Desired d $8 75 Additional
- R e T | [ S e PR — - Fee Required [
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name
ALLEN’ KIM £ Street Address (F.O. Box Number is Not Acceptable)
2160 W. HWY. 27 .
CLEWISTON FL 33440
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regidtéred agent. ’

SIGNATURE
Signature, typed or printad name of registered agent and title If applicable. [NGQTE: Registared Agent signature required whan reinstatng) DATE
1
A FILE N?V;‘m f;EE iﬁf?;“esoégg 00 9. Election Campaign Financing $5.00 May Be
fter May 1, 2003 Fee wi $550. Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e D O Delete me [ Cange (] Additon” | &

NAME ALLEN, KIM E. NAME =]

svaeTApoRess | 240 POLLYWOG PT ) STREET ADDRESS 3

crv-st-zp | LABELLE FL CrTY-S7-2P g
[aY]

TM,E 7 pelete TILE [Jchange ] Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

_CITY-57-2IF ) e o pomcsTae , - e -

TITLE - O Delete TITLE (O Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE [ Detete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delele TITLE [ Change [T Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 1 Delete TITLE [ Change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7P

exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
£ignature shall have the same legal effect as if mfide under cath; that | am an officer or director
#5 required by Chapter 607, Florida Statytes; and fhat my narne appears in Block 10 or Blogk 114 i

JAED 320/03 SBE3-Hb3

SIGNATURE Aunwpéﬁ: OR PRI YRE OF SIGNING OFFICER OR DIRECTOR ' Date Daytime Phone #

12. | hereby certify that the information supplied with this filing dees not qualify for th
indicated on this report or supplemental report is trpe and accyrate 3 a
of the corporation or the receiver or rustee emp: BT caeCAte
changed, or on an attachment wi } e

SIGNATURE:




