2000 UNIFORM BUSINESS nEPon'r (UBR}) FILED

DOCUMENT # P97000052947. - May 03, 2000 8:00 am
1. Entity Name Secretary Of State

REPO CITY MOBILE HOME SALES, INC. 05-03-2000 90150 045 ***450.00
Principal Place of Business Mailing Address
8 BOX 1629 4260 US HWY 90 WEST
sve GITY FL 32055 LAKE CITY FL 32055-7707
' us
2 s TS o s O SRR

Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State ' 4, FEI Number Applied For
' 59-3134038 Not Applicable

ap Country Zip ; Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GOODSON, BRUCE ’ Street Address {P.0O. Box Number is Not Acceptable)

AT 21 BOX 555

LAKE CITY FL 32024
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistaered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible 1-FEE IS $150.00 . - .
e n o e e | PLENOMM ESEBSROIED | o cuncarpam i $500 o
7 . . 0 Fees
(See criteria on back) 0l Make Check Payable to Department of State k
11. OFFICERS AND DiRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 .
TITLE D 3 pelete TITLE xhd Change Adgition | &
NAME GOODSON, BRUCE NAME 2
staeeT sonkess | ROUTE 17, BOX 2242 sRecTAODRESS | Rt . 21 Box 555 §
oITY-5T-2i° LAKE CITY FL 32055 CiTY-ST-2IP Take City, F1l 32024 E%J
TITLE D [ Delete THLE whe Crange [ adation | &
NAME GOGDSON, BERNARD NAME
steeer aporess. | RQUTE 17, BOX 2242 sReeTacoREss | P . O. Box 718
CITY-ST-21P LAKE CITY FL 32055 CITY-ST-ZP Lake Ci tYi Fl 32056
TITLE O Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O Delete TITLE : [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITy-ST-2iP CITY-5T1-21P -
TITLE ] Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TMLE O Delete TInE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IF CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Staiutes. | further certify that the information
indlicated on this rep: tal repoft is trug 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 orthe receiver opiustee gffipowered 1o execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if
changed, or on an attachme, iffs all other like empowared.

2 g Tl SE N W 3 Sa i
[H QL LRy
: T . a_.\wkluhuﬂ;--_-.L!J/
JATURE AND TYP, DR PRINTED NAME OF SIGNING OFFICER DA DIRECTOR Date Daytimp Phona #

SIGNATURE:




