—— |
.,2002 UNIFORM BUSINESS REPORT (UBR) FILED 3

[ ]
DOCUMENT # May 22, 2002 8:00 amj
1. Entity Name P99000009563 Secretal y Of State
* o
WAYNE FRIER'S 13TH STREET MOBILE HOME SALES, INC 05-22-2002 90120 009 ***150.00
Principal Place of Business Mailing Address
12788 U.S. 90 WEST 12768 U.S. 90 WEST
LIVE OAK FL 32060 LIVE QAK FL 32060
2. Principal Place of Business 3. Mailing Address ”"“". !|I ‘l”l 'l"” m "]llll“l II"III’" )Im “”I I”ll"” ||||
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FE! Number Applied For
59-3568158 Not Applicable
P Country Zip Country 5. Certificate of Status Desired d $8'75 Add:tronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F&L CORP. Street Address (P.Q. Box Number is Not Acceptable)
200 LAURA STREET
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed ar printed name of registered agent and title if applicable (NOTE: Registered Agenl signalure requirad when reinstating) DATE
} L s ' "
9. This corporation s eligible to satisty its intangible FILE NOW!!! FEE IS_ $150.00 10. Elsclion Campaign Financing $5.00 may B
_ Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 T s O y
H oo rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T o RDele[e TLE O Change [ Addiion | 5
b FRIER, WAYNE N 2
STREET ADDRESS | 12788 U.S. 90 WEST STREET ADDRESS §
CITY-ST-2IP UVE‘ OAK FL 32060 CITY-ST-2IP %
- H o
TITLE DPST 1 Delste TITLE v l P '5 whange [ Addition | &
NAME FRIER, MATTHEW e :
STREET ADDAESS ,12788 US gD WEST STREET ADDRESS
CITY-ST-2IP leE OAK FL 32060 CIY-5T-2IP
TMLE : [ Delete TIME DIV IT ' O Change N Ackition
NAME NAME : Te
Frier, lod d
STREET ADDRESS STREET ADDRESS laj“b% us qo \Od“;’}‘
CITY-ST-2IP CITY-ST-2IP Live Dak, EL 32010
TILE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-2IP
13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemertal report is irue 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 corporation or the receiver or trustee empowered to execwte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj ress, wilhak-etTer like e‘rggowered‘
25 dd_Fy dlplor sb-3u2-2720
SIGNATURE: Zayp: . s lodd BFoer (2o 3sL-3L
SIGNATURE AND TYPER DR#RINTED NAME OF SIGNING OFFICER OR DIRECTOR Daty Daytime Phong # .




