2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H51649 Jan 25, 2001 8:00 am
T+ Sl Neme . Secretary of State
INDEPENDENCE RV SALES & SERVICE, INC. -
01-25-2001 20144 006 150.00
Principal Place of Business Mailing Address
12705 W COLONIAL DR % SHAWN G RADER
215 NORTH EOLA DRIVE 215 N ECLA DR
WINTER GARDEN FL 34787 ORLANDO FL 32801-2028
us us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59"2648497 Applied For
Mot Appiicable
zp Country Zlp Country 5. Cerificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T - Name
RADER, SHAWN G.
Sireet Address (P.O. Box Number is Not Acceptable)
215 NORTH EOLA DRIVE ‘
ORLANDO FL 32801
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.
SIGNATURE
Signatyre, typed or printed name of registered agent and titla if applicable. {NQTE: Registerad Agant signature required when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 , n Financi
Tax filing requirement and efecis to do so. After MAY 1, 2001 Fee will be $550.00 10. Elﬁz;ﬁ:r%aggri‘r?;uﬂg:ncmg 0 fc?:le?j? May Be
. . 0 Fees
(See criteria on back) O Make Check Payable to Department of State

11, QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

TITLE [ Change  [J Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE P O peete
NAME JORDAN, WILLIAM R

stReeT appRess | 2252 FOUNTAIN KEY CIRCLE

CiTy-ST-2IP WINDERMERE FL

|
TITLE S O belete TIMLE [Jchange [ Addition
NAME JORDAN, JULIE H NAME
sTreer ADDRESS | 2252 FOUNTAIN KEY CIR STREET ADDRESS
CITY-ST-2IP WINDERMERE FL CITY-ST-2IP
TIME VP [ Delete TIRLE O crange [ Acdition
NAME SIMPSON, CHARLES .E - HAME - T '
sTReeT ADDRESS | 10300 BINCHTREE LANE STREET ADDRESS
CITY-ST-2P WINDEMERE FL 34786 GITY-$7-2IP
TITLE T O telete FITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§T-21P CITY-ST-7P
TITLE 7 palete TITLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Celete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the infermation
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 oath; that | am an officer or director
of the corporaticn or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, ar on an attachment with an address, with all other like empaowered.

siGNaTuRe: (3. R Dol 1--01 _(4s7)811- 1218

SIGMATURE AND TYPED OR PHINTEWME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

= N T

LT )

CR2E034 (10/00)



