2601 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000078663

1. Entity Name

SOUTHERN MOBILE HOME SERVICE & SUPPLY, INC.

If

Principal Place of Business

6890 SE 60 AVENUE
TRENTON FL 32693

Mailing Address

6890 SE 60 AVENUE
TRENTON FL 32693

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED
Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90330 026 ***150.00

WUUUILJJL

DO NOT WRITE IN THIS SPACE

|

JER

SIGNATURE

8. The a}jﬂa named entity sibmits this statel

ed agent and titla if

= rarvetered office or registered agent, or both, in the State of Florida.

i ?ﬂe.

(NCOTE: Registered Agent signatura requitad when reinstating)

DATE

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

a

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

Trust Fund Contributian.

10. Election Campaign Financing

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ petete TITLE [ change [ Addition
NAME GUKANOVICH, BRONKO NAME
sTReET ADDRESS | 6890 SE 60 AVENUE STREET ADDRESS
CITY-ST-2IP TRENTON FL 32693 CITY-§7-2IP
TITLE D §-Delete TITLE [J Change (] Addition
NAME HODGE, SANDRA HAME
STREET ADDRESS | G890 SE 60 AVENUE STREET ADDRESS —
=CY-ST-2P-—FTRENTON -FL-32693 = SRt R G T T temmmmrer o -
TILE O Delete TILE []Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
QTv-§T-2IP CITY-$T- TP
TILE [ pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-21P
TITLE [ Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

indicated on this report or suppleme
of the corporaticn or thereTeiver or tr
changed, or on ap-flachment with an ZAddress,

SIGNATURE:

ntal report is true an
ee empowered .ﬁ' ecute this

13. | hereby certily that the information supplied with this fiIiné:; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
sourate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
part as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

PFICER OR DIRECTOR Date

Daytime Phone #

e e
City & State T T ey arState - —— — e 4, FE! Numbe 9.34%636 Applied For
l ] e =~ - | __|Not Applicable | _
Zip Country Zi Country 5. Certificate of Status Desired [ fi‘ﬁij}?ﬁ““"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HODGE, SANDRA GIKANQVICH, BRONKO
.0. i Ad t]
6890 SE 60 AVENUE Street Address (P.0. Box Number is Not Acceptable)
TRENTON FL 32693
6890 SE 60TH AVENUE
City Zin Gode
e A TRENTON, FL | *3%%%3

CR2E034 (10/00)

\.



