2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # §32574 R iy of Gtate™

BOB'S TRAILER COURT, INC. 02-07-2000 90076 024 ***150.00
Principal Place of Business ' Mailing Address
4967 71 MOBILE HWY 5447 KAREN DR
LOT 1 MILTON FL 32563-7521 ACD18277
PENSACOLA FL 32506 us
us
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3052663 Mot S
Zip Country Zip Country . . $8.75 Additional
5, Certificate of Status Desired I} Fee Required
© ™ 6. 'Name and'Address of Current Registered-Agent- - ===~ - .| - - - =7:"Name end Address of New Registered Agent . - . -
Name
PHELPS, SHERRY J Street Address (P.0. Box Number is Not Acceptable)
5447 KAREN DR
MILTON FL 32583
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE & Q) @}k_z o2 8D Q)2 x>
Signature, tyded) or r!ﬂrnled name of registered agsent and tile f applicable (NCOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is efigible to satisty its Intangible FILE NOW!1! FEE IS $150.00 10. Election & ian i .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trj; ‘gzndaén;?:ﬁ:nuti:nancmg O fgﬁqohgay o
o . aes
(See criteria on back} O Make Check Payahle to Department of State
11. QOFFICERS AND DIRECTORS FZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I DPS [ Delets e O Change [
NAME PHELPS, SHERRY - NAME
STREET ADDRESS | 5447 KAREN DR STREET ADDRESS
CITY-5T-2P MILTON FL CiTY-§T-2PP
s vt L Detete il D) charge O
NAME JARVIS, LESLIE ISABEL NAME
STREET ADDRESS | 2403 INDA AVE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-ST-ZIP
S TR T T e S Comm e = Oiletg - S § TMET oETT . - b T e —D'Cﬁéﬁbe [: R
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-ZP
TITLE 3 Delete TITLE [l Change [1-°
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ Detete TILE [ Change (-0
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIMLE [T Dslete TILE Ccrage O
NAME NAME )
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-ST1-2IP

13. | hereby certity that the information supplied with this tilin é; goes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i furiher ceriily that "
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or
of the corperaticn or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block iz
changed, or ¢n an attachment with an acidress, with all other like empowered.

2R T \ S2/A ) oo Aso bt lLys

SIGNATURE XD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' E Date Daytime Phone #

SIGNATURE:




