FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

DOCUMENT # P98000019306 04-07-2004 90017 043 ***150.00

1. Entity Name

YARBOROUGH MOBILE HOMES, INC.

Apr 07,2004 8:00 am

Principal Place of Business Mailing Address ‘ ] Q. AL

HWY 228 & 1-10 " RT 3 BOX 950 wrong addres® 949452%5

MACLENNY, FL 32063 MACLENNY, FL 32063

A s~ INIHNI IR0
Suite, Apt. #, etc. Suile, Apt. #, elc. 04062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3494123 Nat Applicable
- Zip Country Zp Country 5. Certificate of Status Desired O Eg;g;ﬁ?:;ﬁonm
-o—-'~= — 6. Name and Address of Current Registered Agent . _ . . ___J- e ... 1. .Name and Address of New Registered Agenll

Name

YARBOROUGH, JAMES M
HWY 23A N. BOX 775 Siragt Address (P.O. Box Number is Not Acceptable)

MACCLENNY, FL 32063

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE éL:-_‘ﬁ" §

Sigrature, typed or prin'ed ramc of registered agent and titic ¥ applicable. (NQIE: Ragistored Agent sighature roquired when reinstacing) DAL
FILE NOW!II FEE IS $150.00 9. Election Campalgn F_mancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution. L Addsdto Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [1 pelete TIME []Change [ Addition
NAME YARBOROQUGH, JAMES M  NAME
STREET ADDRESS | P.O. BOX 775 STREET ADDRESS
CITY-§7-2P MACCLENNY, FL. 32063 CITY-ST-2IP
TILE O belete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$T1-21P
TITLE O pelete TITLE [ Change [ Addition
e HAME o — e e a— e e —— o MONAME__ _} L . IR .
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CaTY-ST-ZIP
e O pelete TITLE [] Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - I v CiTY-S1-2IP
e . O Delete THLE [ change (] Addition
e T It A oy e,

HAME T SRR Yoo twbg v aoangll MME 5 AN G 5 e Y
STRFET ADDRESS STREET ADDRESS ’
CITY-ST-7IP R T T CITY-ST-ZIP

12. | 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 otficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: l 2-5-04

NING OFFICER OR DIRECTOR Dae v Daytimd Prore 4




