2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000057670 FILED
1. Entiy Name Apr 25,2000 8:00 am
ROBERT CORBETT MOBILE HOME CENTER, INC. ecretary of State
04-25-2000 90135 042 ***150.00
Principal Place of Business Mailing Address
HIGHWAY 19 NORTH o . 7092 59TH DR.
CHIEFLND FI. 32626 ° LIVE QAK FL 32060-7402
T e | IARURITRMANEMIE G
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THls SPACE
City & State City & State 4. FEI Number Applied For
59—3526283 Not Applicable
zp Country “ip Country 5. Cert‘ifi.caie of Status Desired O ' $8'75 Additional
Fea Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
o - - ~| Name _ . - - e . L e - . —_ -
CORBETT, ROBERT . Street'Address (P.O. Box Nurm;er is Not Acceptable)
~ 7092 59TH DRIVE : :
* +LIVE OAK FL 32060
) “‘;City oo FL Zip Code

8. The above named e'ntity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed nama of registered agent and titla if applicable {NQTE: Registered Agert signature required when reinstating) DATE
9. This corporation is eligible to satisfy its InMangible FILE NOW!!! FEE IS‘f $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Add
2 . ! ed to Fees
(See criteria on back) a Make Check Payable to Department of State .
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
TMLE DPT [ Delete TITLE [ change  [J Addition
HAME CORBETT, ROBERT NAME
STREET ADDRESS | 7092 S9TH DR. STREET ADDRESS
CITY-ST-2P UVE OAK FL 32060 CiTY-ST-2IP
TIILE Dvs ™ pelete TLE . Ichange  [] Addition
NAME DOUGLAS, VIRGIL NAME

STREET ADDRESS 1 221 §. CRAIG ST. STREET ADDRESS
CITY-ST-ZIP LAKE cm FL 32055 CITY-ST-2iP

l
MLE [ palete I TITLE . [change [ Addition

NAME .. | e . NAME -1 .. c ey
STREET ADDRESS STREET ADDRESS

CITY-S81-21P CITY -ST-2IF

TITLE ] Delete TITLE [ Changs [ hddition
NAME NAME :

STREET ADDRESS { = STREET ADDRESS

CITY-ST-2IP GITY-ST-21P

TITLE [ pelete TILE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS :

ST -5T- I ITY-5T-271%

TMLE [ pelete TILE 3 change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-$T-71P

indicated on this report cr sup| ental report Is true and gecurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recei his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an atiachme '

‘. - LD,
SIGNATURE: X._[#7£ «/ﬂ'f Robect Codett  Uriy00  904-3n)-40b1

EFFICER OR DIRECTOR Date Dayume Phore #

——

CR2EQ34 (9/99)




