FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT #  P94000056573 ecretary of State
1. Entity Name 04-18-2003 90218 005 ***150.00
CENTRAL MOBILE HOME SET-UPS,
Principal Place of Business Mailing Address
2805 CASE RD. P.C. BOX 1103 '
LABELLE FL 33935 LABELLE FL 33975
: AR MR RO

2. Principal Place of Business 3. Mailing Address . :

Suite, Apt. #, otc. + Suite, Apt. # etc. 1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0521748 Not Applicable
Zp : Sountry Zip | Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

PEERY, CATHY E

Street Address (P.O. Box Number is Not Acceptable)
2805 CASE RD.

LABELLE FL 33935

City FL Zip Code

8. The above named entity submits this statemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgat ons of registered agent

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabia, {NQTE: Registerad Agent signature requirad when reinstating) CATE
FILE NOW!! FEE IS $150.00 ] - )
. 9. Election Cam, Financin
Ater May 1,2003 Foo wil e $550.0 oot Carpan oy ) $5.00 vy o
Make Check Payable to Florida Department of State ‘
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P tn O Delets TILE O] Crange [ Additicn
NAME PEERY, JAMES P NAME
street anoress | 2805 CASE RD. STREET ADDRESS
arv-st-ap |LABELLE FL 33935 CiTY-ST-2P
TTE ST [ Delete TITLE [ Change  [J Addition
NAME PEERY, CATHY E NAME
sTReeT aporess 12605 CASE RD. STREET ADDRESS
CITY-ST-2IP LABELLE FL 33935 CITY-§7-21P ;
THLE Vo e e = - O pekte, e s L e e | Change _ 1 Addition
NAE BARHAM, MARY L NAME -
saeeT anoress |2805 CASE RD. STREET ADDRESS
CITY-ST-ZIP LABELLE FL 33935 CITY-ST-ZIP
TITLE O Delete TITLE » ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-7IP CITY-S7-2IP
TITLE [ Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE : O Detste TILE o O Changs 1 Addition
NAME - . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP

12. | hereby certify that the information supphed with this f|I|ng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this repbrt or supp al 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
ort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the re

changed, or on an atta f Al ! ered.
_ e fres.
SIGNATURE: s ZQUIRED Sames P Feewy dlisfos %3 675 5200
ATURE ANDTYPED OR PRINTED N, OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LLOTGULIY

W

I

. CR2E034 (10/02)



