FILED

Apr 17,2006 8:00 am
2006 FOR PROFIT CORPORATION | ecretary of State

04-17-2006 90346 015 ***150.00
DOCUMENT # P96000009600
1. Entity Name
FRIER MANUFACTURED HOME MODEL CENTER OF
YULEE, INC.
Principal Place of Business Mailing Address R Q““ Ll
1613 €. S.R. 200 12788 US HWY 90 W
YULEE, FL 32097 LIVE OAK, FL 32060
ST R AR RAAC R A
Suite, Apt. #, etc. Suita, Apt. #, etc. 03312006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3362156 Not Applicable
Zip . Country Zp Couniry 8. Certilicate of Status Pesired (] ?:‘;esqad':dm"m
8. Name and Address of Current Registarad Agent 7. Namo and Address of New Registerad Agent
.. Name
HALEY, WILLIAM J
10 N. COLUMBIA ST. Stroet Address (P.Q. Box Number is Not Acceptable)
LAKE CITY, FL 32055
.. City FL | Zip Code

'
8. The above named enlit}'..submits this staterent for the purpoese of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accapt
the obligations of ragisterad agent.

SIGNATURE
Signature, typad or printed ama of registsred agent and titls if appicable. (NOTE: Registansd AQet SIONAtNe rquined when rentiating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE oPS O Delets TITLE O change [ Addition
NAME FRIER, MATTHEW W NAME
STREET ADDRESS | 127886 US 90 WEST STREET ADDRESS
CITY-§T-2IP LIWVE CAK, FL 32060 CITY-ST-2IP
TME D [g’uem TME [Jchange  [] Addition
NAME JOHNSON, JAMES L NAME
STREET ADDRESS | 1740 LESLUIE CT STREET ADDAESS
CITY-ST-ZIP FERNANDINA BEACH, FL 32034 CITY-ST-2IP
TLE DV O pelete TE [JChange [ Addition
NAME FRIER, WAYNE NAME
STREET ADDRESS | 12788 US HWY 90 W STREET ADDRESS
CITv-$1-2P LIVE OAK, FL 32080 CITY-ST-2P
TWE DT O Delete TME Cichange ] Addition
HAME FRIER, TODD NAME
STREETADDRESS | 12788 US HWY 90 W STREET ADDRESS
CITY-ST-2F LIVE QAK, FL 32060 CITy-ST-2IP
TmEe O Detete TmE - [Ichange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2P CITY-ST. 7P
TMLE O pelete E [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | heraby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oath; 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 10 or Block 11 if
changed, or on an attachment with an address, wther_lika empowered.

” el
SIGNATURE AND TY| a

SIGNATURE: 14 Frir 9)13/o8 386-340-2700
O

e s
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona ¥




