2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000026454 FILED
1. Entty Name Mar 08, 2000 8:00 am
H & J MOBILE HOME TRANSPORT, INC. S e cretary Of State
03-08-2000 90079 020 ***158.75
Pringipal Place of Business Mailing Address
7500 SW 10TH ST 7500 SW 10TH ST
OCALA FL 34474 . QCALA FL 34474-6448
us us )
T v TR
B .
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City-& State 4. FEl Number Applied For
59—3234792 Nat Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired X ?g';gquﬁgﬁﬁonal
___ 6. Name and Address of Current Registerad Agent.. _we. - .—=/.:Name and Address of New Registered Agent =
Name
,THSIE{]‘ESSWJ%% gT Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34474
City FL Zip Code

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

SIGNATURE

'S Signature, typed of printed name of registered agent and title if applicabia. (NDTE. Registered Agent signature requirad when reinstating) DATE
iy o L . "

8. This corporation is aligible 10 satisly its Imangible | FILE NOWI!! FEE IEf $150.00 10, Election Gampaign Financing $5.00 May Bo
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fegs
{Ses criteria on back) (| Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

e D CF Delets e [J Change [ Addition

HAME MIERES, HECTOR L NAME

streeT apoRess | 7500 SW 10TH ST STREET AODRESS

CITY-$7-2iP OCALA FL CITY-ST-2IF

TITLE D O Delete TITLE Ol Change {7 Acdition

NAME MIERES, JULIA B NAME

sTheeT apomess | 7500 SW 10TH ST STREET ADDRESS

T -ST-IP OCALA FL Y -S1-21p

TILE ’ ~ [ Delele ~§ e [ Change [ Addition

NAME ] NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TITLE [JcChange  [] Addition

I NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-§T-2IP

TITLE . [J Delets TIE O change ] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-ZIP

TITLE [ Delete THLE [J Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-$T-2IP

13. | herebyicertify that the information suppiied wilh this filing does not 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 s true and accurate and thal my signature shall have the same legal effecl as if made under cath; that | am an officer or director
of the corporation or the recsiver or trustee empowered 10 execute this report as_rfsquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an gghdress, yith all other lile gmpowered.
SIGNATURE: Wit [2¢00(352)403-9950
OFFICER OR DIRECTOR Date Daytme Phona #

“.___ SIGNATURE AND TYPED QR PRINTED NAME OF SIGNI

td

CR2E034 (9/99)



