{*
’ FILED

| Feb 24, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) = Siﬁiﬁiﬁ ng*gggoge

DOCUMENT # P99000041896
1. Entity Name .
DESOTO MANUFACTURED HOME SERVICES, INC.
Principal Place of Business Mailing Address
3305 HWY. 17 SOUTH P. 0. BOX 1283
ARCADIA FL 34266 ARCADIA FL 34265 )
I N (ORI ERADME MMM
Suite, Apt. 4. etc. Sulte Apt. #, ec. . [ CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEtNumber Applied For
65-0917126 Not Apieaiis
Zip Country Zip . cjoumry . Cem.ﬁcém of Status Desied D' gggssq mmona:
" 8. Name and'Address of Current Reglsiered Agent i ] 7. Name and Address of New Ragistered Agent
[ [ e— —eeeRSaAsmmemmi e o ol o ;N;agg___:__“:u_ 3 o
mBBms‘ CHESTER Street Address (P.O. Box Numbar is Not Accaptable) — -
422 W EFFE ST . -
- ARCADIA FL 34266
' City . FL | Zrcoce

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of ered agent. )
s ( fzzgzé d %-& -y - O :
SIGNATURE 72 S 3 !

Signatrs, tvped or printedd name of ragistered agent and Lte i apphicabie. " {NOTE: Registerat Agent signature requined when refntating) - DATE
FILE NOWI!t FEE IS $150.00 - . . ,
~ After May 1, 2003 Fee will bs $550.00 e iOn pancing  $5.00 May Be
Make Check Payable to Florida Department of State ' -
10. OFFICERS AND GIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D - O Dejete me [cChange [ Addition { &Y
v ROBBINS, CHESTER e 2
sTheey snneess | 422 W. EFFE ST, STREET ADDRESS 3
CITY- ST-21P ARCADIA FL 34268 . CiTY-S7-2IP Q'
T [ Delete TiNE O Change [ Adcition | &
. Q
NAME NAME R
STREET ADDRESS . ! STREET ADDAESS
CHTY-ST-2P § O-ST-2P e e ian . -
| me 2 peleta TLE ‘ [0 Change [ Addition
L — e e e e NME L . L
STREET ADDRESS STREET ADDRESS
CIrY-SI-2P CY-ST-2IP )
LE [ pelete Time [Zchangs [T Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP cy-§1-ze )
THE 1 Delete TLE Ochange [ Additlon
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 219 CITY-ST-2IP
TINLE (7 Detets TmE . : [ change  [J Addition
hAME ' NAME :
STREET ADORESS STREET ADORESS
CITY-ST- 2P CITY-ST-2P
12. | hereby cerrﬂK thar:'the infarmation supplied with this filing dgs r the exemption stated in Section 1 19.07&3}6), Florida Statutes. | further certify that the information
indicaled on this report or sugPymental rgport is rug.and 3 my sigraturs shall have the sams legal effect as if made under oath; that | am an cfiicer or direcior

of the corporation ar the ge g/ or trusiyb to Hxec b thighe ag required by,Chapter 60; Florida Sﬁture? o ngl an me appears in Block 10 or Block 13 if
L]

E REQUIRED &~/ F-03

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Pnaore #

SIGNATURE:




