. - B e

~ 2000 UNIFORM BUSINESS REPORT (UBR} FILED

T erenin ned

CR2E034 (9/59)

it

[ ]
DOCUMENT # P97000104656 May 19, 2000 8:00 am
- Emnane Secretary of State
A & J MOBILE HOME SERVICE, INC.
05-16-2000 20073 014 150.00
Principal Place of Business Mailing Address
6220 UTTLE BITS TRAIL 6220 LITTLE BITS TRAIL
MILTON FL 32583 MILTON FL 32583-2453 nYUULJIUY
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State — City & State 4. FEI Number Applied For
533481931 Not Applicatic
Zi i iti
® ! Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o LOWE, JAMES H o Streel Address (P.O. Box Number is Not Acceplable)
4373 SABLAN LANE
MILTON FL 32583
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or doth, in the State of Florida.
SIGNATURE
Signaturs, 1ypad of printed name of regislsrag agent and ttle if applicable (NOTE. Ragistered Agent signature required when reinstating) DATE
‘ o N . "
9. Ihmﬁorporaﬂgn is EII;glbrj t? sztahffy (;ts Intangitle A Fl;i:lovz&'m FFEE IS;“$g50.00° 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elecls Lo do so. er 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State :
11. ' OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT O Deiete TLE [ change 3 Addition
NAME . NAME - .
LOWE, JAMES H L2206 Little Bits Teall
STREETACDRESS | 4373 SABLAN LANE STREET ADDRESS
CITY-5T-2IP MILTON FL 32583 CTY-ST-2P Mmilton, Fl 32583-2453
TITE Dvs 1 Delete TITLE Change [ Addltion
NAME LOWE, BARBARA A NAME L7210 LitHe Bits TRa.l-
STREET ADDRESS 4373 SABLAN LANE STREET ADDRESS R
om-s1-2f | MILTON FL 32583 CTy-ST-2P Mmdtor I 32583%-24573
ME o e cm e gmemee e - -LlDee . goURES B Rt = [ Change [ Addition
~NAME NAME
STREET ADDRESS STREET ADDRESS
Civy- ST-2P CITY-ST-2IP
TITLE 7 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CIy-ST-21P
TITLE [ elee TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP Chy-5T-2P ,
TITLE O pefete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7P oY - ST- 2P
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 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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florica Statutes; and that my name appears in Block 71 of Block 12 if
changed, or on an ment with an address, with all gther like empowered.
IS el KL AR Ml -
siGNaTURE YN c oA B, ¥-29-00
N aWArURE AND TYPED OR PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




