2002 UNIFORM BUSINESS REPORT (UBR) FILED :

May 23, 2002 8:00 am
DOCUMENT #  P94000050861 )
1. Eiy name Secretary of State .
SUMMERSET MOBILE HOME SALES, INC. 05-23-2002 90003 049 ***150.00
Principal Place of Business Mailing Address
501 HWY 90 WEST 5011 HWY 80 WEST
BOX 660 BOX €60
LAKE CITY FL 32055 LAKE CITY FL 32055
- - AWM
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3267738 e
pplicable
<lp Country Zip Country 5. Certificate of Status Desired || gg;gesmﬂ?:;“onal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

N ” — T A w ™ oawemae o ocee o ~| Name— = — e—mm e . ~ - - — —]

DAVID, KEMH R Street Address (P.O. Box Number is Not Acceptable)

6307 DRIVE

LAKE CITY FL 32055

City . FL Zip Code
8. The above named entj i igh) its registered office or registered agent, or beth, in the State of Florida.
+ ;
SIGNATURE
Eal tura, tgned or printed name & registerad agent and title if app\icabls‘, {NOTE: Registered Agent signature raquired when reinstating) DATE
9, j’rhlsfﬁprporanqn is ehgﬂ)lg l? sausfycrjts Intangible A FIIiIE N10\||2‘\I':!)[2 l::EE IS“I$I;|e50.5{]sB o0 10, Election Campaign Financing $5.00 May Bo
ax nn.g rgquwrement and elects to do so. er May 1, 20 ee w $550. Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE PST O Delete _ TITLE . | Change O Addition §
HAME DAVID, KEITH R NAME 3
sTreet aporess | ROUTE 13 STREET ADDRESS S §
CITY-ST-2P LAKE CITY FL 32055 CITY-§T-2IP ]
S 3 o | 5
THLE O Delete TILE : ) 9 Ne A idditien | G
NAME NAME . —_— b
STREET ADDRESS STREET-ADDRESS b . .
t
CITY-5T-2IP CITY-ST-21P | V M Sttt
TNLE 1 oelete TILE \ddition
T NAME - .- et St CNAME . T &f(‘(j %3}’18’ S“f‘lﬂ"f !

STREET ADDRESS STREET ADDRESS I

-
CITY-87-71P CITY-ST-2IP W DAl - M)
TTLE [ pelete TITLE W Addition
premges \

NAME NAME
STREET ADDRESS STREET ADDRESS ———
[4

OITY-S7-2P CITY-S1-21p }d ;A f’k‘r._/’ QU_e‘ 177 i
TITLE . O Delete TITLE > Addition
NAME NAME l'\—"—\ ’7 -~/ ’

| . TS 17T 7
STREET ADDRESS | STREET ADDRESS SR - 7
CIY-5T-ZIP ‘ i CITY-ST-ZiP |
TiTLE- _ . O oslse TITLE hddition
NAME NAME m——
STREET ADORESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-ZIP

h
13. | hereby certify that the information supplied withdhis filing does not‘quahfy for the exegpeyon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repar true and accurate and that my 5|g flurd shall have the same legal effect as if made under cath; that | am an officer or director
, ¢ by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

Vrcidh £ Dawe 4-3002

€IGNATU E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime F'hone}r

SIGNATURE:




