2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

DOCUMENT #

1. Entity Name

P98000100917

TILLMAN'S MOBILE HOME PARK, INC.

BR)

Principal Place of Business
1324 S MAIN ST
BELLE GLADE FL 33430

Mailing Address
1324 § MAIN ST
BELLE GLADE FL 33430

2, Principal Place of Busines

S

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 17, 2003 8:00 am

Secretary of S

tate

03-17-2003 91061 036 ***150.00

A LA

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
65-0883290 Not Applicable
Zi Count Zi Countr iti
P sy P Lniry 5. Certificate of Status Desired [ ?g ;’fq pdditional
6. Name and Address of Current Registered Agent .= 7._Name.and.Addrass-ef~New-Reg¥alered~“, t -
- Name

ALSTON, CALVIN D
1324 S MAIN ST

BELLE GLADE FL 33430

Street Address (P.C. Box Number is Not Acceptabie)

City

FL Zip Code

8. Thaabove named e

the obligations Af registersgl ag
SIGNATURE _/ ﬂz

3

purpose of changing its registered office or registered agent, or bath, in the Slate of Florida. i am familiar with, and accept

CalvinD.Alsyon WD

Signature, typed or printe&name of registered agent and title if applicable.

(NOTE: Registered Agent signature reguired when reinstating) DATE

FILE NOW!!!: FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ petete TIILE [JChange  [] Adcition
NAME HILL HE NAME

STREET ADDRESS | 1324 S MAIN ST STREET ADDRESS

crv-st-z¢ | BELLE GLADE FL 33430 CITY-ST-ZP

TITLE VPD [ Delete TITLE [ Change 3 Adition
NAME ALSTON, CALVIN D NAME

STREET ADDRESS | 1324 S MAIN ST STREET ADDRESS

CITY-S7-2Ip BELLE GLADE FL 33430 CITY-ST-ZP

me O lg ST O peete TME - ) - O Change [ Addltion
NAME MILLER, MONA L NAME

STREET ADDRESS | 1324 SOUTH MAIN ST ) STREET ADDRESS

CITY-§T-ZIP BELLE GLADE FL 33430 CITY-57-21P

TITLE 2 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 1 petete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ change [ Addition
NAME : NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07
and that my signature shall have the same legal
cute this report as required by Chapter 607, Florida St

vin D Al gho WPz )02

inclicated on this report or su
of the corporation or the rec

changed, ar on an attach

SIGNATURE:

[

pplemental report is true and accurate

like empowerad.

REOU(R

(3)(1), Florida Statutes. | further certity that the information
effect as if made under oath; that | am an officer or director
atutes; and that my name appears in Biock 10 or Block 11 if

S} -452y

D NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytime Phona #

CR2E034 (10/02)



