FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000035314 Secretary of State
1. Entity Name 05-01-2003 90976 027 ***150.00
JAGUAR MOBILE HOME TRANSPORTATION, INC.
Principal Place of Busingss Mailing Address
126 1DA BLVD. P. 0. BOX 733
INTERLACHEN FL 32148 HQLLISTER FL 32147
e I AR AR

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 59_3507232 Applied For

Not Applicable
Zip Cotintry Zp . Country 8. Certificate of Status Desired 1 $8 75 Aguitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T T i ’ Name s
ROMANELLO, DUANE G Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Mot Acceptable
353 E. FORSYTH ST. P
JACKSONVILLE FL 32202 .
-_.’1 City FL Zip Code

8. Thefabove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thewcbligalions of registered agent.

v 4 &

SIGIATURE : -
- Signatura, typed or printeg narne of l\egiémved agent and title if applicable. (NCTE: Registered Agent signaturg required whsn reinstating) DATE
s, . FILE NOW!!! FEE 4$ $150.00
p ; . 9. Election Campaign Financi
Atr ey 1, 207 Foe wi e 5000 T T o $500 e o
Make Check Payable to Flotida Department of State 1‘ )
10. T . OFF%CERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11
TITLE PTD 4 T Delete 7L Ol change [ Addition
NAME WIL”AMS, MICHAEL § - NAME
street aporess | P. @, BOX 733 ‘ STREET ADORESS .
omv-sr.ze | HOLLISTER FL 32147 CITY-ST-7F
TITLE O pelete TIILE [ chamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7IP ‘
mE | . X . O Delets TIE ] L . Oictenge [ addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST- 2P
TITLE I Detete TI1LE [ Change  [[] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TME 07 Delete TILE O change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE [ Deete TITLE [ Change ] Additian
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-S§T-2IP

12. i hersby certifz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), 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 corporatlon or the receiver of trustee empowered 1o exscute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

-PeeSides  HREO3  (3Hp68Y- WET

SIGNATURE: =

p X
BIGNATURE AND TYFED R PRINTED NAME OF slGN{N o]
+ O, sl

- 1
N 4+ _— - g e r

I.I.GI.Z':I)

CR2E034 (10/02)



