2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000017439

1. Entity Name

WAYNE FRIER'S MOBILE HOME PARK, INC.

Principal Placa of Business Mailing Address
12790 U3 S0 W 12788 US B0 W
LIVE OAK FL 32060 LIVE QAK FL 32080

2. Principal Place of Businaess 3. Malling Address

FILED
May 24, 2001 8:00 am
Secretary of State

04-30-2001 90426 049 ***150.00

4/

Y
RN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurnber 59.351 4559 Applied For
Not Applicable
Zi i G P
s Country % ouny 5. Conticateof Saus Desireg ) _$8-75 aoeitiona
‘6. Name nnd.Au.ldrass of Current Regliaiared Agent - 7. Name and Address of New Registared Agent
Name _ e e e — e — -
HALEY, WILLIAM J Street Addrass (P.O. Box Number is Not Accaptable)
10 N COLUMBIA ST
LAKE CITY FL 32055
City FLlZIp Code
8. The above named entity submits this statement for ihe purpose of changing its registered offica or registerad agent, of both, in the State of Florida,
SIGNATURE - i i .
Signaiture, Typed o Frintect name of regishened agant ond btie if spplicabls, {NOTE: 1agisiared Agent sgrature required when rermising) DATE
9. This corporation is eligible {0 satisfy its Intangib'e FILE NOW!! FEE IS $150.00 10. Electlon Carmpaign Finangin
Tax filing requirerent and elacts 1o do so, After MAY 1, 2001 Fee will be $550.00 Trzg Fund C:mr?bulion. ¢ 35, “'Eoom o";?éf ®
(See criteria on back) Make Check Payabl» to Department of State

n. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PD D oeier Tme DIPrs Rhcnge [ Adchion | S
NAE FRIER, WAYNE NAME T 47, Wy =
STAEET ADDRESS | 12788 US 90 W STRETADDRESS |VRATRR  US > é
CITY-ST-21p UVE OAK FL m CITY-§T-2IP . L. ; . _ H
TILE vSD O] Defets TILE i\ [Bcrange [T Adtiion | &
Nt FRIER, MATTHEW WAYNE e Frier, Madew) Wounne, :
STREET ADDRESS | 12788 US 90 W STREETADORESS 11 DM@E US AD L iest
em-51-2p LIVE DAK FL 32060 oSt N ave. Qi L D2OLO .
me ™ ) ' DO Delets Tme [ Crangs L] Addition
HAME FRIER, TODD DANIEL NAME

| smeetapbRess | 12788 US DO W e e = STREET ADDRESS. e e B
erv-st-2p | LIVE QAK FL 32080 civy-§1-2P .
me [ Detete e Cicrenge 1 Addition '
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-51-2iP CITY-S1- 2P
LE O Delete e O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-np Ciry-ST-0P
e (J Dedete TILE Dlcrenge [ Asdition
NAME - NAME
STREET ADDRESS STREET ADORESS
CRy-ST-ap CITY-ST-7IP

13. { heraby certily that the information sugplied with thig fill
indicated on thig report or suppleman [
the corporation or tha raceiver or thusiog empowe

changed, or oh an attachment with an address. with all other Iike empowered.

-~

SIGNATURE:

does not qualify for the exemption stated in Section "9'°7$i"’“" Florida Statutes. | further certify that the information

| repart is true and accurate and that my signature shall have the sama legal f
rad 1o execule this report a:: requirad by Chapiter 607, Floricta Statutgs; and that my name appaars in Block 11 or Block 12 if '

Tilel e shhzfo] 351,85 2728 |
. Daylme Frone ¢

iNA TURE AND TY) OR PRINTED NAME OF SIGMNG OFBICER OF DIRECTOR

act as if made under cath; that | am an officar or director




