2004 FOR PROFIT CORPORATION FILED
S CORENT sAe:;gAL REPORT Jan 07, 2004 08:00 AM
1, Extty Namo # Secretary of State

PERKINS MOBILE HOME SERVICES INC.

Principal Plage of Busingss Mailing Adkress
6114 GOODMAN ROAD §114 GOODMAN ROAD
JACKSONVILLE, FL 32244 SACKSONVILLE, FL 32244

IEETER AR

01052004 NoChgP - GH2E034 (10/03)

DO NOT WRITE IN THIS SPACE ParTm— RopedFar

59-3081109 ot Applicebie
. : $8.75 Acditionat
5. Certificate of Status Destred | Foo Requireél

6. Name and Address of Current Registered Agent

6713 GOODMAN ROAD DO NOT WRITE
JACKSONVILLE, FL 32244 lN TH’S SPACE

8. The abave namad antity subimits this statemant for the purpose of changing its registered offics or ragistared agent, ar biothy, in the State of Flovida. | am famiiar with, and accept
the obligations of registered agent,

SIGNATURE -
Signature, typed o printed name of registecad agent and {ble # applicahle MOTE. Agent required when reinsialk DATE
FILE NOWI FEE IS $150.00 8. Elsction Campalgn Finanaing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trsst Fund Centribution. [ Added to Fees
0. GFFICERS AND DIRECTORS [ i
TRE D
NAME PERKINSG, STRLMANE.

STRELT ADDRESS § 5114 GOODMAN ROAD
CITY 5720 JACKSOMVILLE, FL

TRE VT o HNOGOTOO00RE

WAE PERKING, SANDRA L G107 040005002 1500
STREETA0BRESS | 6114 GOODMAN ROAD
CiTY-57- 2P SACKSONVILLE, FL

TRE
WAME

it DO NOT WRITE

v IN THIS SPACE

STREET ADDRESS
SiTY-51-2¢

TE

NAME

SYREET ADDRESS
CITY-ST- 2P

HILE

HAME

STREET ADDRESS
CITY-57- 79

12 1 hereby cenify that the information supplied with this fiting doas not qualify for the exemption stated in Section 119.07T(3XD), Forida Statutes. § further canlify that the infarmation
indicated an this repart or supplemental report is tue and accurate and that my signature shall have the same fegal effect as if made under oath, that | am an officer or director
of the corporation or the recalver or trustse empowered Lo exacuts this report as required by Chapter 607, Florida Statules; and that my name appears in Block ) or Blogk 11 i
changed, or on an attachment with an address, with all gther ke empowerad.

SIGNATURE:

&

s L s
WH PRINTED NAME OF SIGHING CFFICEROR

164 KL/ S /h{ﬁ;/a-“j Fog/ 72729-/s157

mma: Eraylirne Phone &




