FILED
2003 FOR PROFIT CORPORATION Apr 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  P99000065885 ecretary of State
1. Entity Name 04-21-2003 20367 049 ***150.00
HICKORY POINT MOBILE HOME PARK, INC.
Principal Place of Business Mailing Address
1181 ANGLOTE RD. 1181 ANCLOTE RD.
#35 #35 ‘
i f— WA R ER ARSI
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, ete. Sulle, Apt. #, elc. () CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3589233 Not Applicable
Zie Couniry Zp Country . 5. Certificate of Slatus Deswed | $8175 Additional
b T s e o n | ARSI e e ] et R I i T B = s e - o Feg Required —— . — fo.-
6. Name and Address of Current Registered Adent 7. Name and Address of New Registered Agent

ST. ARNOLD, JACK R AR e iio”R K. RODOEY

1370 PINEHURST RD. o ITRFAAaIBTE D ¥ 2%

DUNEDIN FL 34598 VALAOI PRI LAS FL Z;L/&QG‘

City FL | Zip Code

its this statemem for the purpose of.ghanging its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

s /o3

8. The above named entity s
the obligations ghregistered

SIGNATURE #
S\gnature lyped ar prinled name of registered agent and title if applicablo (NOTE: Registerad Agent signatura required when reinstating) DATE
F“«"«.E Now!! 'AFEE_ |§ $150.00 9. Election Campaign Financing $5.00 May Be
After-Rlay 1, 2003 Fee'will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS Jn ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD B O Delete TITLE [ Changs (1 Addition
NAME 'RODDEY, BENJAMIN o NAME
smeeracoress | 1181 ANCLOTE RD. STREET ADDRESS
CITY-ST-2P TARPON SPRlNeS FL 34689 CATY-5T-2IP
mE S (7 celzte TITLE [ Change [ Addition
NAME RODDEY, CHRISTINA K NAME
stReeT ADDRESS | 1181 ANCLOTE RD. STREET ADDRESS
orv-s-ze | TARPON SPRINGS FL 34689 T LG o i L
TITLE [ pelete TITLE [ Change I Addmon
NAME ) . NAME
STREET ADDRESS . STREET ADDRESS
GITY-8T-2IP ) CITY-ST-2P
TITLE [ pelete TILE . [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-8T-21P
TITLE O pelete TITLE (] Change [ Addition
NAME . oo - ; NAME
STREET ADDRESS . N STREET ADDRESS
oITY-S1-2Ip ’ OITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this réport or supplemental report is true 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 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ress, with 32 MPoW
SIGNATURE: ALORE ugfk__wuumuh"'“*‘ ‘ 7’/[ 5’/43 727938-7989

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

J

CR2E034 {10/02)

}



