2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000057777

1. Entity Name

MOBILE HOME PARTS AND SUPPLIES, iNC.

Principal Place of Business Mailing Address

/ /5ﬁlasaeﬂuf¢‘f 04- BATARN TANE

[KRIRIRIXINERTEY ]

2. Principal Place of Busines 3. Mailing Address
/5" M sseih ol i " " 775 A

—didee TN

HENA

May 14, 2001 8:00 am
Secretary of State

05-14-2001 90081 038 ***150.00

I

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.
P & State Cwsme
cO-ééL, % HMHA,

. b

4. FEI Number

Applied For

59-3389845

Not Applicable

- Zip

22525 | ¥eranken| T35

SOS~

Ceou .
?SC g 5. Certificata of Status Desired a

$8.75 Additional

. .Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~SMITHMEEVIN-R—
~1604 BATAAN-TANE
“GULF BREEZEF-9256¢+

" Oam K. fsbinoers

Street Address (F 1 is Not Accepgabile)

FL

City P e ,
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

4-26-C/

{NOTE: Registered Agent signature required whem reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of{Stale

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS J 12 Al p[l OGNS JCHANGES T0 OFFIGERS AND DIREGTORS IN 11
TITLE Muelete TITLE ‘T'ZS{/ Mm ﬁphaﬂge Addition
NAME , MELVIN R NAME il 7 Mos S
STREET ADDRESS STREET AODRESS F Q
CIFY-$T-2P CITY-§1-21P f?a»o 33508
1IMLE ﬂ Delete TITLE [JCnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-20P
ST = e = T e Opele—— f§-1MEe~— |~ T T e == [IChange -] Addition-
NAME NAME
STREET ADDRESS STAFET ADGRESS
CITY-S1-21P CITY-5T-2IP
TITLE O Delete TITLE DO change [ Acition
NAME NAME
STREET ADDRESS i STREET ADDRESS
cITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-S1-2I7
THLE O3 oetee THLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIey-ST-2IP CITY-ST-21IP

of the corporation or the rece
¢hanged, or on an attach

SIGNATURES~——_

SIGNATURE AND TYPED QR

an agdress, wil

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. |
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 direclor
$r trusiee empowered to exelacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S52-432-313%

Data #* Daytime Phone #

7 i y
RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yaifos

further certify that the information

ug37065

CR2E034 {10/00)



