2001 UNIFORM BUSINESS REZEPORT (UBR) * Ma 241:‘1%(}%]1) 8:00 am

DOCUMENT # P99000009563 Secretary of State

1. Entity Narme
04-30-2001 90426 050 ***150.00

WAYNE FRIER'S 13TH STREET MOBILE HOME SALES, INC

Principal Place of Business Malling Address

12768 1.3, 90 WEST 12788 U.5. 90 WEST
LIVE 0AK FL 32060 LIVE OAK FL 32060 —

Suite, Apt, #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number 59-3568158 Applied For
Not Applicatile
Zip Country 2ip Country ’ - $8_75 Additionai
§. Certificate of Siatus Deslred O Fee Required
— 6. Name and Address of Current Raglstered Agent J. 7. -Name and Address of New Reglstered Agent
. - —_ Nm PR - - — —_— B “ e
F&L CORP.
Strest Address {P.O. Box Number is Not Acceptable)
200 LAURA STREET ¢
JACKSONVILLE FL 32202
City FL Zip Code
8. Tho above named enlity submits this statement for the purposs of changing its re:jistered office or registered agent, or both, in the State of Florida.
SIGNATURE -
snmwmwpnwnwmdmmdwmm!mm. INCTE: B gistwrad Age sipnaiung racui-ad whan reinalasing) DATE
8. This corporation Is eligibla to satisfy its Inangible FILE NOW!! FEE IS $150.00 10.. Election Campaign Financing M -
Tax filing requiremant and elects to do so. After MAY 1, 2001 Foe will be $550.00 Trust Fund Cm,,.?buﬁm_ ‘ m F:‘;sa °
{Sed criteria on back) a Make Check Payable to Department of State
" OFFICERS AND DIRECTORS 1Z. ADDHTONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e ] - [ Detste e DiN W Change [ Additon | S
wt FRIER WAYNE 25 5¢ e we  [Frier, Wour \ ‘ S
. . | P as Mg
stree aporess | 12788 U.S, 80 WEST ™., = e STREET ADORESS \‘3,1_%3_ us Q0 waas §
cmv-st-2f | LIVE QAK-FL-32060 .. - R S S om-stae el live, OCLK  BL 2000 - g .
me b T O Deiete e Y eis| T o B [ Addton | -
HANE FRIER, MATTHEW HANE Frior, Mot 3
steet aoess | 12788 U.S. 80 WEST smeooess [Y1%% US QO WWes
Ciry-ST-2P LIVE QAK FL 32060 CIY-5T-29 Live . Oalk E 272060
“rme e n T~ "R T T b © [Changs [ Addithon | -
RAME ’ NAME
STREET ADDRESS - - |- STREET ADDAESS R - . ke - -
CTY-ST-2P £Y-ST-2P
1TLE O beiete TLE [0 Change [ Addilion
NAME HAE
STREET ADDRESS STREET ADDAESS
CiTY-ST-1P ciTy-S1-29
TME [ Delpts TE Ochangs 3 Addition |
HAME NAME
STREET ADDRESS STREET ADDRESS
crry-$1-0p CY-ST-ZiP
TIEE O Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-5T-2P CTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualily for tha exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the informalicn
indicated on this reporn or suppternental report is true and accyritapnd that my signature shall have the same lagal eflect as if made under aath; that | am an officer or director
of the corporalion or the receiver or trusiee empowered to exsouts this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegl with an dddrass, with all oihef like egipowerad.

SIGNATURE:

)
tNG OFFICER OR  ARECTOR —— Cate Cwytirne Phone #




