2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P97000040450

1. Entity Name

CREST MOBILE HOME SALES, INC.

Feb 14, 2002 8:00 am
Secretary of State

02-14-2002 90006 003 ***150.00

Mailing Address

115 AMHERST ROAD
CRANSTON Rl 02620

Principal Place of Business

2105 BRUCE STREET
LAKELAND FL 3380t

2. Principal Place of Business 3. Mailing Address

MG IlIIHI'IIUI_II!HI_IUIl!l!llll!!jlll!lﬂllllll||||.i

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number Applied For
59-3453065 Not Appli
pplicable
Zp Country Zp Country 5. Certificate of Status Desired | gg;gesqﬁ:’:;ﬁmat
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name J‘ p Y_
cqp Udpzefe
DUARTE’ JOAN Street Address (P.C, Box Number ig{dot Acceptabr?_
2117 BRUCE STREET CULE .
LAKELAND FL 33801
Cit Zi
Y /\%kﬁ/mmi FL | "5%52/

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

Toon Didhre.  Vresidon

SIGNATSRE &WJ\ Q_Mﬂﬁ’;

+ -Ql-03

Eing. typed or printed name of registered agent and title f applicable.

{NOTE: Registarsd Agsnt signature raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

8. This corporation is eligible to satisfy its Intangible
Tak’filing requirement and elects to do s0.

After May 1, 2002 Fee will be $550.00

10, Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See oriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TILE E’Change [ Addition
NAME DUARTE, JOAN NAME Toan Puarte
sweersooness | 165 € 32ND ST., 15 F sweeroeess | 5 Jos” Fryce T
CITY-S1-7P NEW YORK NY 10048 CITY-ST-2IP ; L-@k'é/dﬂ' / 333@7/
TME [ pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE 3 delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIFLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET AODRESS
GITY-ST-7IP CITY-ST-2IP
TITLE [ oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | orv-si-ze

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated

in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer cr directaor
of the corporation or the receiver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: _

Daytime Phone #

|

a

-]
-

CR2E034 (9/01)



