2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  P97000053098 MSar 03, 2002f %.00 am
1. Enly Name ecretary of State
JERRY CORBETT'S MOBILE HOME SERVICE, INC. 03-03-2002 90128 050 ***150.00
Principal Place of Business Mailing Address
10314 HIGHWAY 90 EAST 10314 HIGHWAY 90 EAST
LIVE QAK FL 32060 LIVE OAK FL 32060
2. Principal Place of Business 3. Mailing Address “"”m ”l ml“ll“ |||” Ilm ||m ||||| I“" "I” II"I ""’ "" ||||
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3474145 Not Applicable
i C Zi iti
Zip ountry L Country .{ 5. Certificate of Status Desired O $8‘75 Addmonal
S Fee Required
6. Name and Address of Current Registered Agent > 7. Name and Address of New Registered Agent
- . e A TN i = 2 . | ~NAME Tesmmitan L e e s — e e -
GORBEIT- PAUUNE A Street Address (P.O. Box Number is Not Acceptable)
5777 PINECREST ROAD
LIVE OAK FL 32060
City FL Zip Code
8. The above named entity submits this statemenit for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signalure, typed ar printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
9. ﬁhisfﬁlorporaﬁc.m is elitg‘rblz IT satisfy’;ts Intangible A FIL.E N::)W!!!2 FEE IS 5150.%% 0 10. Election Gampaign Financing $5.00 May Be
ax iing rfequwemem anc elects to do so. fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TLE [ Change [ Addition
. .
NAME CORBETT, JERRY NAME
STREET ADDRESS sm PINECREST ROAD STREET ADDRESS
CIy-51-217 UVE OAK FL 32060 GITY-ST-21P
TITLE D I Delets TITLE [Jchange [ Adgition
MAME CORBETT, JERRY E NAME
STREET ADDRESS 5717 P|NECREST ROAD ) STREET ADDRESS
CITY-ST-2IP LIVE OAK FL 3206" CiTY-ST-21P
TITLE o O petete TILE [Jchange 7 Addition
it CORBETT, PAULINE A S N : - e
STREET ADDRESS 5777 PlNECHEST ROAD STREET ADORESS
CITY-ST-2IF I..IVE OAK FL 19080 CITY-ST-ZIP
TILE 1 Delete TITLE ] Change [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIF ‘
TITLE [ petete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 139.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same |sgal effect as if made under oath; that | am an officer or director
of the corporation or the receive trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changied, or on an attachment with an address, with all other fKe pmpowered.
(3 Y0 BT Ao 1 m A R / 0 é ;/j
SIGNATURE: DAL oy IED /-F/- - Dok~
SIGNATURE AND TYPED OR PRINTED M@OF SIGNING OFFICER OR DIREGTOR Dals Daytima Phane #

CR2E034 (9/01)
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