2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000056573

1. Entity Name

CENTRAL MOBILE HOME SET-UPS, INC.

Principal Place of Business

2805 CASE RD.

LABELLE FL 33935

Mafling Address

P.Q. BOX 1102
LABELLE FL 33975

us

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

May 05, 2001 8:00 am‘

FILED

Secretary of State

05-05-2001 90367 026 ***158.75

Il

LLINTH

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 65.0521748 Applied For
Not Applicable
Zi Countr Zi Countr i
P Y P Y 5. Certificate of Status Desired K $8'75 Addnmnai
. Faee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEERY, CATHY E
2805 CASE RD.
LABELLE FL 33935

Street Address (P.C. Box Number is Not Acceptable)

City

L.

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

Signature, typed cr pritted name of registered agent and title i applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

{See criteria on back)

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee wili be $550.00
Make Check Payable to Department of State

Trus

t Fund Contribution.

10. Election Campaign Financing

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCORS 1N 11

1ITLE P [ Delete TITLE [ Change [ Addition
NAME PEERY, JAMES P NAME

STREET ADDRESS | 2805 CASE RD. STREET ADDRESS

CATY-$T- 2P LABELLE FL 33835 GCITY-5T-21P

TLE 1) ] Delste e ) Rlhange [ Addition
e PERRY, CATHY E e Coarpy £ PeEry

stace Aporess | 2805 CASE RD. STREET ADDRESS

GITY-ST-2P LABELLE FL 33935 GITY-ST- 2P

TIILE v (1 Belete TLE [Jchange  [] Addition
NAME BARHAM, MARY L NAME

STREET ADDRESS | 2805 CASE RD. STREET ADDRESS

CITY-§T- 7P LABELLE FL 33915 CITY-ST-2IP

TITLE O Delete TITLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$7-21P

TITLE [ Detete TILE [l Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

TITLE 1 palete TITLE [JChange [ Addifion
WAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-8T-21P

indicated on this report or sygblemenjal report is true ang
of the corporation or the rg

.;-—’7.244(;"57?/95&\/ t//z.%/e/ FE3- (75500

s not gualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
prate and that my signature shall have the samne legal effect as if made under oath; that | am an officer or director

f)ﬂﬂae AND’FVPED OR PRINTED N

OF SIGNING GFFICER QR DIRECTOR

Davytme Phore #

CR2E034 (10/00}



