*_2&‘,)0 UNIFORM BUSINESS REPORT (UBR) ]
BOCUMENT # P95000080535

1. Entity Name

WAYNE FRIER MANUFACTURED HOME CENTER GF HOMOSASS

FLED
00 APR 18 AM 9: 31

cTARY OF STATE
T%\ECU.AHH.'&%%EE, FLORIDA

IRRRRE MR AR

DO NOT WRITE IN THIS SPACE

Mailing Address

1485 5. SUNCOAST BOULEVARD
HOMOSASSA SPRINGS FL 34448-6412

Principal Place of Business

i465 S. SUNCOAST BOULEVARD
_ 717 SPRINGS FL 34448

2. Principa! Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

0509619

"City & State City & State 4. FElNumber  pe e Applied For
25141 Not Applicable
i Count i "
ap ouniry Zp Couniry 5. Certificate of Status Desired [ 98+79 Additional

Fee Required
7. Name and Address of New Registered Agent

6. Name and Address of Current Reglistered Agent

Narne
HALEY, WILLIAM J —
! Street Address (P.O. Box Nu o o
10 NORTH COLUMBIA STREET RUHGGEY 36444 ——6
LAKE CITY FL 32055 ~I5/03/0U-01Ual—Us e
ook {50 00 %k
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registerad agent and title if anplicable. (NOTE: Registered Ager signature required when rewnsiating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do so.
(See criteria on back)

Trust Fund Contribution. Added to Fees

11, OFFICERS ANDG DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DVP O pelate TNLE O change [ Addition
NAME FRIER, WAYNE NAME
STREET ADDRESS | 12788 US HWY 90 W. STREET ADDRESS
CITY-ST-21P LVE OAK FL 32080 CITY-5T-2P
TILE Do O Delte TILE [ Change [} Addition
NAME FRIER, MATTHEW HAME

- STREETAGDRESS | 12788 US HWY 90 W. STREET ADDRESS

Comvestze | LIVE OAK FL 32060 7 Jonvstw
TITLE DS Q/neme TITLE [ Change [ Addition
NAME EIRKCSON, BRAD NAME

‘ streeT anoress | 2850 S.E. 160TH LANE RD. STREET ADDRESS

- CITY-ST-2IP SUMMERVILLE FL 34491 CITY-§T-21P
TITLE ) O Delete TLE [ Change [ Addition
NAME FRIER, TODD NAME
STREET ADDRESS | 12788 US HWY 90 W, STREET ADDRESS

- CITY-ST-2IP LIVE QAK FL 32060 CITy-ST-2IP

} TIILE O Delete TITLE ) Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

me [ Delete TITLE (T change ] Addition
NAME NAME

- STREET ADDRESS STREET ADDRESS

' CiTy-sT-2IP CITY-5T-2iF

CR2E034 (9/99)

' 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 cerlily 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 trustee empowere cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

addypss, with algthar i

Lo 3-15-00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMG OFFICER OR DIRECTOR Date

changsd, or on an attachment with

\@"GNATUBEE; 4043623730

Daytime Phone #




