2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 970000 4 0 6| 4 FILED

1. Entity Name W Ma 17, 2000 8:00 am

p cc y
CONNER'S MOBILE HOME SRLES JAC. * Secretary of State

05-17-2000 90961 046 ***150.00

F‘r_incipal Place of Business Mailing Address

3056- 20 AVENKE Yorth 3050- 262 Avenue feth
st.Petershburq, FL 337/3 st. Tetersburs, FL

(AT RV S W wav]

3373
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 FEI Number Applied For
i 5 -2- Zé 3 —2 S 6 7 Net Applicable
. - . t il -
Zp Country 4 Country 5. Certficate of Status Desred ~ []  98+7D Additionai
- Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

f't v n C ] S. Name
%gg—«ff&ﬂguen:&ﬁ /rﬂ r\tﬁ Street Address (F.O. Box Number is Not Acceptable)

stFetersbury, FL337/3

City F L 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 printe nama of registerad agent and titie if applicable. {NOTE. Regstered Agent signalure raquired when remnstating) DATE
@, Thic cornoration i aligible to eatisfy. its.Intangible — ~ 10" EISatioN Campagi Firancing™ —— "€ 00 S mT "
- : b . ampaign Financing $5.00 May Be
Tax 1|I|nlg rgqunremem and elects 1o do so. Trust Fund Contribution. O Added to Fees
(See criteria on back} ! 3
1. B OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
me W . 1 Delete TITLE O Change (] Acdition
NAME Mqrt: n Conner Sr NAME :
STREET ADDRESS | 58 50 - 2 6-.!.')_ H'VMI& e /Y'or'th STREET ADDRESS
CITY-ST-ZIP - CIFY-ST-2P
£ Aelersburg ,FlL 337/3 . _'
e sT 7 Delete TiLE O Change [ Addition
NAME Audrey M Con nerxr HAME
STREET ADDRESS (T OS50 R Lt Rvenne /l/éfté STREET ADDRESS
stz | b feters burg, £1 23713 or-s1-2¢
TME s 3 Delete TTLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2IP
e [ Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-7iP .
TILE [ Delste TIILE [ Change  [C] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-§T- 289
TITEE O betete TILE [Jchange  [] Addttion
NAME HAME
STREET ADDRESS STREET ADDRESS
GTY-ST-7ip CITY - S1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmatian
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 697, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all olher like empowared. .

SIGNATURE:

CR2E034 (9/99)



