2002 UNIFORM BUSINESS REPORT (UBR)

FILED

]
2
3
3

[ ]
DOCUMENT # _ P99000107804 May 23, 2002 8:00 am
1 ety e Secretary of State
FACTORY R.V., INC. 05-23-2002 90143 018 ***150.00
Principal Place of Business Mailing Address
4332 GALL BLVD. 4332 GALL BLVD.
ZEPHYRHILLS FL 33541 ZEPHYRHILLS FL 33541
2. Principal Place of Business 3. Mailing Address HII""“'”I“' ‘Im IIN I"” "m ]ll” |I|” |I|Il ||””Im I||| t“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
: 59-3609931 Nol Appiicable
Zp - - - | -County S S Gounlry — -~ |5, ‘Gertificate of Status Desired -O- $8.75,Additional -
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
LY
- Name J\,a
ey Boles,
BONEVAC’ J%DY B Street Address (P.O. Hox Numter is Not Acéptable)
2760 E. QAKLAND PARK BLVD. \ Cauwls OR.
FT. LAUDERDALE FL 33306
“828( )
Sean@on FL | 428(
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE e AN Ln iy %Q.\\ Sy '?'7-'7 e
o d eflered adgnt ANC TG if applica#re. (NQTE: Refslerad Agent signatura reguired when reinstating) o DATE
8. This carporation is &/ slertd satsh-nmrGble FILE NOW!!! #EE IS $150.00 16, Elecion Gampaign Financig 45.00
Tax filing requirement and elscts to do so. After May 1, 2002 Fee will be $550.00 ’ - -UU May Be
e ! Trust Fund Contribution. Added to Fees
(See criteria on pack) O Make Check Payable to Department of State
11. OFF{CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [0 Change [ Addition | &
NAME BAILEY, LARRY R NAME &
streeT ADDRESS | 112 PAULS DR. STREET ADDRESS §
crv-st-z¢ | BRANDON FL 33511 CITY-ST-7P §
TITLE VD O Delete TIMLE [ Change (] Addition | O
N BAILEY, DENNIS J NAME
STREET ADDRESS { 4032 GALL BLVD. ~ STREEY ADDRESS
omvistze [ ZEPHYRHILLS FL 335417 ==~ 77 "= =7 == v B onvistzp——] - e - - —— -
TITLE [ Delete TITLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS p _'/
CITY-8T-2IP CITY-ST-ZP -
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP
THLE O ozlete TITLE [ Change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZIP
TITLE 1 pelete TITLE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
13. | hereby certify that the information 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 807, Florida Slatutes; and that my name agpears in Block 11 ar Blogk 12 if
changed, or on an attachment with an addrgss, witrathother iike empowered.
P - ]
SIGNATURE: %\W IRER ey Badey 42907 3G0l192 |
(__sRatune ANEW?B'GE PANTED NAWFICEH OR DIRECTOR / 7 Date Daytime Phone #




