2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # G09522 ecretary of State
1. Entity Name 04-07-2003 90970 026 **%158.75
KWIN, INC.
Principal Flace of Business Mailing Address
304-8 6TH 8T. . SE PO BOX 149
WINTER HAVEN FL 33880 WINTER HAVEN FL 33882
Suite, Apt. #, etc. Suite,AApt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
592245290 Not Applicable
Z Couniry e Count.r y 5, Certificate of Status Desired ﬁ%g?q Q?:Ci’tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— = i T e NC T S e . - PR = =

QUINN, RON W.
2229 DEVON SHIRE PLACE
WINTER HAVEN FL 33880

“Name

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

8. The above namad entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and litle it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
¥ i
FILE NOW1!! FEE IS $150.00 ) ) ) .
i \ 9. Election C F
After May 1, 2003 Feo will be $550.00 T o e L R ey 2o
Make Check Payable to Fk;l;rida Department of State '
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
MLE PD [ Delets TME [ Change [ Addition
NAME GQUINN, RON W NAME
stReeT aporess | 2229 DEVON SHIRE PL STREET ADDRESS
crv-st-ze | WINTER HAVEN FL CITY-ST-21F
TITLE B O velete TILE [ change (7 Addition
NAME QUINN, MARY LOU NAME
steet anoress | 2229 DEVON SHIRE PL STREET ADDRESS
CITY-ST-7IF WINTER HAVEN FL CITY-ST-2IP
TITLE : [ Delete TILE O change [ Acdition
Nmge_ | . NAME
STREET ADDRESS T I B0 e —_
CITY-8T-2IP CITY-ST-2IP
TLE [ elete TITLE [JChange [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF - CITY-S1-21P
TILE 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Additicn
NAME ' NAME R
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP

12:.1 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 supplemantal report is true 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 receiver or trustee empowered to execute this report as required by C’Qﬁter 607, Fiorida Statuteg; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a ddress.v.vii? alr:ther likggmpowerad. 0N M/ ﬂ‘“ nn
'SIGNATURE: ___ SI/ESTURE RECUIRED H-30D3  23-29Y-1295

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (10/02}



