FILED
2603 FOR PROFIT CORPORATION
"UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  P95000093004 ecretary of State
1. Entity Name 04-17-2003 90176 043 ***150.00
PREFERRED RV, INC.
Principal Place of Business Mailing Address
1532 E MAIN STREET 1532 E MAIN STREET
LEESBURG FL 34748 LEESBURG FL 34748
S S NGRS
Suite, Apt. #, etc. Suite, Apt. #, atc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3354178 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired d $8.75 Additional
et s et e I . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent==—— e
Name
GREEN, CHRIS A Street Address (P.O. Box Number is Not Acceptable)
1532 € MAIN STREET
LEESBURG FL 34748
s City FL Zip Code

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

SIGNATURE .
Signature, typed or prinled name of ragistered agent and title if applicable. {NQTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 '
9, Electi ign Fi i .
Atr oy 1, 2000 Fonwilbe SE50.00 Eucton Conpa Tra0os - 9500 ey e
Make Check Payahle to Florida Depariment of State ) _
10. OFFICERS AND DIRECTORS 11. ADDITIQONS fCHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D [1 pefete TITLE off change [ Addltion
NAME GREEN, CHRIS A NAME _
streeTA0DRESS | 1240 S VINELAND RD J2 sreETaooniss | 2 6 BCwT OARK &7
on-si-ze | WINTER GARDEN FL 34787 cvsie | (PISBIRG FI 3Y7v S
TITLE D [ pelete TITLE [ Change ] Addition
NAME PECHONIS, WILLIAM NAME
STREET ADDRESS | 342 LONG SHADOW CT STREET ADORESS
CITY-ST-2IP OCOEE FL 34761 CITy-$1-2IP
TITLE e T IR T M e T o i e [ e e = e eSS - [T Change T[] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-5T-2IP
THLE 7 Detete TITLE [ change  [] Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . Cow e CITY-ST-2IP
TME O Delete TITLE . [T Change [T Addition
HAME NAME ..
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) . CITY-ST-2IP .

12. | hereby cerlify that the information supplied with this filing does not quahfy for the exemption stated in Sectxon 114 O7(3Xi), Florida Statutes. | further cemfy that the infarmation
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 rged to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i 2 WA other like empowered.

SIGNATURE: ___ Sl ¥ REQUIRED s A creats)ss/ps 3527250568

SIGNATURE ANDTYPED OR PHIM’ED NAME OF SIGNING OFFICER OR DIRECTOR Hate Daytime Phone #

Ny 0B6.6%0

CR2E034 (10/02)



