2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000035314 Apr 30,2001 8:00 am

0453475

CR2EQR34 (10/00)

1. Ently Name ecretary of State
JAGUAR MOBILE HOME TRANSPORTATION, INC. 02001 G004 045 =1 50,00
Principal Place of Businass Mailing Address
126 IDA BLYD. P. 0. BOX 733
INTERLACHEN FL 32148 HOLLISTER FL 32147 B 4: G 5 {} 2
Suite, Apt. #. etc Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3507232 Anplicd For
Not Applicabie
Z Count Zi Countr W
® Hniry P ountey 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
ROMANELLO' DUANE C Street Address (P.O. Box Number is Not Acceptable)
353 E. FORSYTH ST.
JACKSONVILLE FL 32202
City p:g Zin Code
il Bea
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Forida,
SIGNATURE
Sgnature, typed or arated name of registered agent and title if apolicable (NOTE. Regisicred Agant s:gniduré required when rcinstating) DATE
T ion is eligible i FILE NOWHT FEE IS %150.

9. This ;prporatpn is eligible 1o satisfy its Intangiple h ILE MOWNI | _C;.. [S. %150.00 10, Election Campaign Financing $5.00 yiay B
Tax filing reguirement and elects o do so. Aiter MAY 1, 2001 Fee will ba 5550.00 Trust Fund Contribution 0 Added to Feas
{See criteria on back} 0l iflake Check Payable to Department of State ’ '

11, QOFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD (7 petata TRLE [l Charge [ Addition

HaE WILLIAMS, MICHAEL S NAME

stReeT AzDRESS | P, Q. BOX 733 STREET ADIRESS

CITY- 57-2IP HOLUSTER FL 32147 CHY- $T-2IP

TILE [ Delete TLE [ Crarge [ Addion

NAME HAME

STREFT AZDRESS STREET ASDRESS

GITY-587-21P CITY-83-217

L ] Delste TRE {1 Crange ] Addition

NAME MAME

STREET ADGRESS STREET ADURTSS

CITY-ST-77 CIY-ST-2IP i

TITLE ] Delate TITLE [JCoange [ Additen |

NAME HAMD

STRERT ADDRESS STREET ADDRESS

Clty-$7-21P CIT¥-81-21P

TITLE ] pelee TIILE [JChange [ Addition

MAME HAME

STRERT ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-5T-2iP

TImLE L Delste TITLE ) Change [ Additio~

NAME MEME

STREET ADOHESS STREET ATDRESS

oITY-57-219 CITY-§7-712

13. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3){i), Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oaly; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and thal my name appears in 8:ock 11 or Block 12 if
changed. or on an attachment with an address, with all other tike empowerad,

D fond | M) (98- 9457
b forsifon (Wja2/01  (G4) (M- 343
SIGNATLRE AND TYFED OR PRINTED NAME E}F SIGNING OFFICER OR DIRECTOR Ed /E;\l‘j’ Dairis Plone §
Y, . . ; P _ s s
1T Gy ' SVesiFenl



