FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Do #  PI9000085066 coremny oLtate

1. Entity Name

MOBILE HOMES & MORE, INCORPORATED

Principal Place of Business Mailing Address . ——wvw
4600 BOATMAN STREET 4600 BOATMAN STREET
LAKE WORTH FL 33463 LAKE WORTH FL 33463

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0949697 MNot Applicable
Zi ntr Zi ntr it
P Country P Country 5. Certificate of Status Desired O gea‘;g?q :\ig;;tronal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - . i _ Name
R e i T e e e —— = - ERC e = —
H w
BUSH, BURL Street Address (P.Q. Box Number is Not Acceptable)
4600 BOATMAN STREET
LAKE WORTH FL 33463
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept
the cbligations of registered agent.

-

SIGNATURE B
Signature, typad dr prinlsd'l}ama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} " DATE
FILE NOW!! FEE IS $150.00 | o
9. Election C Fin
Afer ay 1,2003 Foo wil e $550.00 Clocrn Cammn g ) $5,00 vy ce
Make Check Payable to Florida Department of State 7 '
10. OFFICERS AND DIRECTCRS | AR ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D” [ Delete TILE [Jchange [ Addition
NAME BUSH, BURL W NAME .
STREET ADCRESS | 4605-BOATMAN STREET : STREET ADDRESS
CITY-ST-2P E LAKE WORTH FL 33483 CITY-ST- 7P
TITLE . O celete TITLE [ change  [J Addition
NAKE BUSH, FLORENCE M NAME
STREET ADDRESS | 4600 BOATMAN STREET STREET ADDRESS
Iy -§1-2IP LAKE WORTH FL 33463 CITY-S7-2IP
TILE e [ petete TTLE [ Change [ Addition
NAME - - - moa B oNAME N - . o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE O Delete TITLE ‘ [Ochange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE ’ 1 Delete MLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP . / / CITY-$1-2P

not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ar ke empowered.

IRED | ’z‘/ 26’/03 fo )9 - 6,29

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR = Daytime Phang #

12. | hereby certify that the informati
indicated on this repart or suppl
of the corporation or the receiver,
changed, or cn an attachment

upplied with this filing d
ental report is true an

SIGNATURE:

£L0E2¥0

AV

CR2E034 (10/02)



