FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 05-01-2003 91005 018 ***150.00
MUSTANG MOBILE HOMES, INC.
Principal Place of Business Mailing Address
7024 SAN SABASTIAN AVE 7024 SAN SABASTIAN AVE
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
2. Principal Place of Business 3. Mailing Address
Sulle, Apt. # etc. Sulte. Apt. # etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3075280 Mot Applicable
Zi ntr i c i
P Country Zie ountry 5. Certficate of Status Desied ~ [] 98+79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - Name —
LIMKEMAN, WAYNE W Street Address (P.Cr. Box Number is Not Acceptable)
7024 SAN SABASTIAN AVE
JACKSONMILLE FL 32217
City FL Zip Code
B. The above named en s this staternent for the purpoggrof changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations-of regis® -;',-4:- .
.///ﬂ!‘,'—-,ﬁ;—‘, 2 <
SIGNATUR o M Al 2 AP O e
Sign 4 (NOTE Registered Agent signature required when reinstating) L DATE
FILE NOW!I! FEE IS $150.00 !
N . 9. Election Ci ign Fi
" After May 1, 2003 Fee wil be $550.00 o o o€y 3500 ey 26
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE 1D [ Delete TITLE [3 change [ Addition io\l_
nve | LIMKEMAN, WAYNE W HAME =
sTREET aoDress | 7024 SAN SABASTIAN AVE STREET ADDRESS 3
CITY-ST-21P JACKSONVILLE FL CITY-ST-2P &
[
LT [ belete TITLE O Change [ Adeiton | &
NAME NAME
STREET ADDRESS [ STREET ADDRESS
CITY-57-2IF ‘-. CITY-5ST-2IP
JTmE L o . [ Celete TITLE (] Change [ Addition
NAME ) - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2ip
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-ZIP CITY-ST-2IP
TITLE O Dpalete TITLE O change [ Addition
NAME NARME
STREET ADDRESS STREET ADDRESS
CITY-51-21P . i CITY-S7-2IP
TME ' 7 Delets TTLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certify that the information
indicated on this repost or supplernental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporalion of the receiver or trustee empawered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment address, with all other like emp .
7/ (/dgne - Ljmfens ar—
SIGNATURE; Y = V24743 Zoy-A33S76 A
SIGNATURE ANIVED OR PRINTED NAI £ Date Daytime Phona %




