2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000000644 May 12, 2000 8:00 am
1. Entity Name
KEYSTONE RV COMPANY Secreta ) of State
05-12-2000 90036 001 ***150.00
Principal Place of Business Mailing Address
17400 HACKBERRY DR 17400 HACKBERRY DR
GOSHEN IN 46526-9116 GOSHEN (N 46526-9144 RO ((\ ey
us us viuwa Ly
F T > TR R
Suite, Apt. #, etc. Suite, Apt. #, etc. ll DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
35-1961908 Not Applicable
Zip Counfry Zip Country . Certificatel of Status Desired 0 ?g.gg“ﬁ:jecgtional
6. Name and Address of Current Registered Agent 3 N *~ 7. Name and Address of New Registered Agent -
Name
C T CORPORATION SYSTEM Streat Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD '
PLANTATION FL 33324 '
City FL Zip Code

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.
1
T

CR2E034 (9/99)

SIGNATURE |
Signature, typed or printed name of ragistered agenl and titie if applicable. (NOTE: Registered Agent signatura raquirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE iS5 $150.00 10. El'ectm Campaign Financing $5.00 May B
Tax h\lng requiremert and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TITLE ' [ Change [ Addilion
NAME DAVIS, H COLEMAN il HAME
sTREET ADDRESS | 3819 AUGUSTA LN STREET ADDRESS
clTY-ST-2IP ELKHART IN CITY-ST-7IP
TILE s 3 Delets TIMLE " O cChange [ Addition
NAME PRICE, KIM NAME
sTReeT ADDRESS | 17400 HACKBERRY DR. ) STREET ADDRESS
CITY-57-2IP GOSHEN IN 46526 CITY-ST-2IP i
TITLE ‘BM- - 3 pelets et~ | - - - : oo - - - [-Change - [ Addition -
NAME “TRUSTY, JOE NAME
sTReeT ADDRESS | 17400 HACKBERRY DR. STREET ADDRESS
CITY-ST-21P GOSHEN IN 46526 CITY-ST-2IP
THLE BM 3 Delete TILE [ change [ Addition
NAME TAGTMEIR, STEVE NAME
sTReeT ADDRESS | 17400 HACKBERRY DR. STREET ADDRESS
CITY-ST-21P GOSHEN IN 46526 CITY-S7-2IP
TITLE 1 Delete TITLE ‘ [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP : CITY-ST-21F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Staiutes. | 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 efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exesute this report as required by Chapter 607, Florida Statutés; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with a ess, with all of] ike empowered. !

SIGNATURE: _ <y e gt ) 57é/ /;(, AI-697- %3

suaﬁnrup}l MDW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f | / Dats Daytime Phone #
- T
|




