FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P96000008723
1. Entity Name 04-14-2003 90070 017 ***150.00
SANDPIPER MOBILE HOME COURT, INC.
Principal Place of Business Mailing Address
5052 15T COAST HIGHWAY 5062 15T COAST HIGHWAY
FERNANDINA BEAGH FL 32034 FERNANDINA BEACH FL 32034
S S MR A AR
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied Far
59-3356609 Not Applicable
ap Country 2P Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
- -6.*MName and Address of Current Registered’Agent™ - ==~~~ | o e~ ~7-Name and Address of New Reglstered' Agent—- - - - ———|".
Name
RIGE, JANETTE B ° S Street Address (P.Q. Box Number is Not Acceptable)}
-5052 18T COAST HIGHWAY ~
FERNANDINA BEACH FL 32034
. . Cily FL [ Zp Code

8. Thgabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
i the abligations of registered agent.

SIGNATURE

Signature, typed or printed riama of registered agent and titls if applicable. (NOTE: Registered Agent signalure raquired when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 . )
: . Bl ign Fi
Afer ay 3,2000 Fe i e $550.00 L o o $5.00 ey se
Make Check Payable 1o Florida Department of State ’
10. * & QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE MDP [ elste TTLE [JChange [ Addition
NAME RICE, JANETTE B NAME
STREET ADDRESS | 5022 18T COAST HIGHWAY STREET ADDRESS
cmv-sT-2P | FERNANDINA BEACH FL CITY-ST-2IP
TALE oT ] Celete TMLE [ change [ Addition
NAVE BARBER, DAVID A e
STREET ADDRESS | 942 N EDEN DRIVE STREET ADDRESS
om-s-2f | CAYCE SC CITY-ST-71P
TITLE VP~ - o= em em o eE] Defete s sl TTLE- e i i = s am & e o [ V.Change [ Addition_
NAME NIX, GLENDA NAME
STREET ADDRESS | 26 GOETHE ST STREET ADDRESS
CITY-ST-2IF BLUFFTON SC CITY-S7-2IP
TITLE cs [ Delete TITLE [ change [ Addition
NAME WATKINS, ANN HAME
STREET ADDRESS | 325 W CAMBRIDGE AVE STREET ADDRESS
CITY-ST-2IP GREENWOO SC CITY-ST-2IP
TITLE [ Delet TITLE [ Change  [] Addition
NAME HAME '
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP

12, | 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 certity 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 empowered 10 execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE i FORtrEB Rice 4-10-03  HY-ger-6557

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOAR Date Daytime Phone #

7

LC12000

AV

CR2E034 (10/02)



