2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H03920

1. Entity Name

R. K. RENTALS & PROPERTIES, INC.

Principal Place of Business

P.Q. BOX 1055
WINTER HAVEN FL 33880

Mailing Address
P.Q. BOX 1055

WINTER HAVEN FL 338821055

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90006 024 ***150.00

RN GHAAC R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEF Number 59_2 423456 :z::):;ii ::;ble
Zip ) Country Zip Country 5. Certificate of Status Desired O gg'gesqlﬁgﬂﬁo"a*
.- 6. Name and Address of Current Registered Agent ] 7. Name and Address of New Regislered Agent _
' Name - i i !
Kemn®  Deddy B

KEMP, BETTY K. Str e\Ac'i_irEs (P&_B‘xe\ﬂmber is Noi}eceq&:ble)

1173 HIGHWAY 540 3 ANV /)

WINTER HAVEN FL Wit Hawvea FA

City

FL [%3%%0

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or beth, in the State of Florida.

B‘é:\-'\u E A&

42}%\09

“2 Lagdiwdr

Signature, typg or brinted name ¥t ralistered agent and title llapplicabla. \ (NO :.ﬁsgislareﬂ Agent signature required when rsinstating} DATE I

9. This gorporatign is eMible to satisfy‘its Intangitle FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do se. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND D!IRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTLE PD [ pelete TILE O Change [ Addition | &
NAME KEMP, BETTY E. NAME 2
STREETADORESS | 1173 HIGHWAY 540 STREET ADDRESS &
or-sT-zP | WINTER HAVEN FL GITY-ST- 2P i
TITLE [ pelete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE T ] Delete TILE ] Change - - -] Addition-
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TINE [ pelete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TILE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- $7-ZIP \

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statules. | further certify that the infarmiation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver of trustee empowered 10 exacute this report as required by Chapter 607, Flarida Statutes; and that my narne appears in Block 171 or Block 12 if

hment with an address, \{v;ith all other like empowered.

changed, or on an atja

Daytima Phone #




