2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P35000066649 Secretary of State

BENNY'S MOBILE HOME SERVICE, INC. 05-15-2001 90210 009 ***150.00
Principal Place of Business Mailing Address
7901 CUSTOM CT X790 CUSTOM CT
MILTON FL 32583 ILTON FL 32583 . U UU 5304 2
2. Principal Place of Business 3. Mailing Address 'I"”"! "I ml ‘ I ” “ II “ ". ”H" II”“ Iml m' ll"
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3331526 Applied For

Not Applicable

Zip Country Zip Country &, Cenificate of Status Desired (] $8'75 .P_udditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Narme
- —."STURGEN:WILLIAM'M R = St‘ 7 t Add (FTO B : Number is Not Accé gzble)
reel ress (F.U). bOxX Nu |
2253 COUNTRY PL CIR P
PENSACOLA FL 32534-9501
City FL Zip Code
8. The abave 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 or printed name of registered agent and tide if applicable. (NOTE: Registered Agent signature required when einstating) DATE
. Thi ion is eligible to satisfy it ol FILE NOW!!! FEE IS $150.00 - N R
oo do oo | AtorMAY 1 2001 Feowilbagsanog | ' EXCn Carpoion rancing 5,00 way 5o
g req : ) - Trust Fund Contribuition. O  Added 1o Fees
(See griteria on back) O Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE PTD [ pelete TITLE [ Change  [] Acdition
NAME CARLTON, CHARLES B NAME
steeT anoRess | 7901 CUSTOM CT STREET ADDRESS
CITY-ST-2IP MILTON FL 32583 CITY-ST-21P
TILE VP [ Delete TITLE [ Change  [] Addition
NAME CARLTON, LINDA | NAME
sTreeT anoress | 79041 CUSTOM CT STREET ADDRESS
CITY-57-2IP MILTON FL 32583 CITY-ST-2IP
TITLE [ Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS U, —— _ || STREET ADDRESS L
GITY-ST-2IP CHY-ST-ZIP i
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY-ST-21P
TITLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY-ST-2IP CITY-ST-2IP
TITLE O delete TIMLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresgewith ali bther like empowered.

SIGNATURE: A @«&ém A J27-0/ 830'?3’3*0/0/

NING OFFICER OR DIRECTOR Date Daytima Phone #

ATURE AND TYPED OR PRINTED NAME O

May 15, 2001 8:00 am

CR2E034 (10/00)



