2001 UNIFORM BUSINESS REPORT (UBR) FILED g |

.DOCUMENT # P94000050861 Jan 19, 2001 8:00 am

1. Entity Name
SUMMERSET MOBILE HOME SALES, INC. Secreta ) of State
01-19-2001 90013 011 ***150.00

Principal Place of Business Mailing Address
5011 HWY 80 WEST 5011 HWY 90 WEST
BOX 660 BOX 660 ‘A
LAKE CITY FL 32055 LAKE CITY FL 32055 bUUUObQJ
us us .

Suite, Apt, #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number  §8-3967738 Applied For
Not Applicable

- = —
Zip Country ° Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
- =~ -~ & Name and Address of Current Registered Agent — " 7. Name and Address of New Registered Agent
Name

DAVID, KEITH R
6307 DRIVE
LAKE CITY FL 32055

Street Address (P.0. Box Number is Nat Acceptable)

City FL I Zip Code

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

SIGNATURE
Signatura, typed or printed name of registared agent and title if appliceble. {MOTE: Registered Agent signaturs required when rainstating) DATE
e sammancing sevm ot | ptor MAY 1,2008 Feowil begaigp | ' EEIonCampsgnFiancing - $5.00 way 8o
2 ) ' N Trust Fund Contribution. O Added to Fees
(See criterfa on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PST [ Delete TME Ol changs [ Addition | S
NAME DAVID, KEFTH R NAME e
streer aporess | ROUTE 13 STREET ADDRESS 3
CITY-ST-ZIP LAKE CITY FL 32055 CITY-ST-2P g
TMLE [ Detete TME [1cChange [ Addition % ‘
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZP
TNLE - T T e = Ooelee — -§ e T e = ~= =[] Change ] Addition | ~ ~-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE ' [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CY-§7-2IP
TITLE ] Delete TITEE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 trusteg empowered lo execute this repart as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi i R

SIGNATURE:

G 8FFICEA OA DIRECTOR Date Daytme Phone #




