2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P98000092781

1. Entity Name

CENTRAL MOBILE HOMES OF SEFFNER, INC.

Principal Place of Business

P.O. BOX 250

LABELLE FL 3397%

Mailing Address

P.0. BOX 250
LABELLE FL 339750250

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

M

FILED

_~ Jul 14, 2000 8:00 am
Secretary of State

07-14-2000 90002 031 ***550.00

I

|
(i

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3545097 APPLIED FOR Not Applicable
Zip Country Zip Country $8.75 Additional
T I 5. Certlflcale of Status De,s_lr?d O Feo Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name ‘
WATKINS, JOHN JAY Street Address (P.0. Box Number is Not Acceptabie) |
150 S. MAIN ST. '
LABELLE FL 33975

City

FL

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

SIGNATURE

Signature, typed or printed name of registerad agent and title it applicable

{NOTE: Registerad Agent signature requirsd whan rainstating}

DATE

9. This carperation is eligible to satisty its intangible

Tax filing requirement and elects to do sa.

(See criteria on back)

a

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE FD O pelete TNLE Odhange O Addition | &

NAME KINNEY, KENNETH E JR NAME =

streer acoress | 891 N. RIVER RD. ' STREET ADDRESS 3

Y -ST-2P LABELLE Fi 33935 . T B
(4

e vV P\oeze;e Tme O Change [ Acdition | S

NAME FORD, MALVIN G NAME

sTReeT aooress | 345 EVANS RD. STREET ADDRESS

CITY-Si-2IP LABELLE FL 33935 o - . Cv-seap 4, e .-

TITLE m - Delete TLE O Change [ Additien

NAME FORD, KATHY A NAME

STREET ADDRESS | 345 EVANS RD. STREET ADDRESS

GITY-$T-2IP LABELLE FL 33935 CITY-5T-2P

THTLE S O petete TITiE Xchange [ Addition

e MARTINEZ, MARY C N E Ki 8Y?

streer sooress | 835 S MAIN ST STREET ADDRESS ‘jd

CITY-ST-28P LABELLE FL 33935 CITY-5T-2IP q’B‘all !. F‘O'ﬂ Aa 39?55

TITLE [ pelete TITLE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2IP CITY-ST-2P

e O Detete L [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADQRESS

CIY-$T-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the ex
indicated on this report or supplemental repopys true an
of the corporation or the receiverfyr trustee e

an addreys,

changed, or on an attachment w;

SIGNATURE: Y_&4=

"SIGNAJURE AND
N -

N

werad 10 execute thiggep

1l othet di em

¥ AR =t

Rt Y f
R Ux

ED QR PRINTED NAME OF SIGNIN
B s wipt e iy

accurate and, ihat my sigfa

T
Bd.

! £

rSy
ne
[T S el —

ption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ire shall have the same legal effect as if made under oath; that | am an officer or director
e‘ mer by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Tloo (?@%05&%8

OR mHEC'rb‘h

Date

" Daytime Phune # _J

7



