2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000076554 May 05, 2000 8:00 am
1. Entity Name S
. ecretary of State
LOCKLIN MOBILE HOME SUPPLY AND REPAIR, INC. 05.05.2000 J0038 003 150,00
Principal Place of Business 7 Mailing Address
3512 NW 10TH AVE 3512 NW 10TH AVE
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33303-5302
» ST s AT WA AN RIOE
Suite, A‘pi;#‘ elc. Suite, Apt. #, etc. Il DO NOT WRITE IN THIS SPACE
City & State o City & State 4, FEI Numberwu — —T q&;;?;c;;olr-—ﬁ_
~ 65-0798‘71 Not Applicable
Zp Couniry Zp Country 5. Certificate of Stalus Deslred [j ?g';g‘tﬁiﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOCKLIN' WILLIAM A Street Address (P.O. Box Number is Not Acceptable)
3512 NW 10TH AVE
FT LAUDERDALE FL 33309
City FL Zip Code

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

SIGNATURE

CR2E034 (3/99)

Signatura, typed or printec rame of registered agent and title if applicable. (NOTE Registered Agent signature required when reinstating) ' DATE
9,_This.corporation is eligibie.to satisty its Intangible | o ——--—-FIL E. - A o 10—E ) R . P
oy ipnans ~Ete paign-Financing————— :
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 T u;t ?Sniagontr[buii on ©ng m| fgj-e?j?ohgnge
(See criteria on back} | Make Check Payable to Department of State '

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIiLE P [ Delete me- v o Change ] Addition
e LOCKLIN, SHER! A e Sheri Lockh

STREET ADDRESS | 3623 CARAMBOLA CIRCLE sTrecTaporess (318 Lo-Ke 8id€ Loy

crr-si-2¢ | COCONUT CREEK FL 33063 orv-stp [Deer freld Beach , FLIZNYZ

TILE [ pslets TTLE O change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7P

TITLE 3 Delete TITLE O change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-ZP

TILE 7 Delete TILE [ Change {7 Addition
NAME NAME . - ~ e
STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-$7-2P

TmE O Detete TIME ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

GITY-5T-7IP CITY-ST-2IP

TINLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certity ihat the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer gr director
of the corporation or the receiver gr trustee empowered 10 execute thigspport as required by pter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenswillh an address, with all other like --
¢ SoJp-00  FSYSBSCLGR

4
SIGNATURE: i L LA :
E AND TYPED QR PRINTED NAM HOIRECTOR Cate Daytme Phone #

" SIGNATUR




