2001 UNIFORM BUSINESS REPORT (UBR) FILED

ROCUMENT 4 PO0000071070 “Secretary of State

K & B DREAM HOMES, INC. 09-06-2001 90271 002 ***150.00
|

Principal Place of Business Mailing Address

5196 POND VIEW DRIVE 5196 POND VIEW DRIVE AUVOQJIUUY

JACKSONVILLE FL 32258 JACKSONVILLE FL 32258

2. Principal Place of Business 3. Mailing Address H|||'||| I” ||m |||” ||]|”In| ||”| "”HI"I "I“ |I||||I|“|||”|II

Suite, Apt. #, efc. Suite, Apt. #, etc.

= = e | m——— A —

DO NOT WRITE IN THIS SPACE _
= AR A

e e T e Aoy, T S T

City & State City & State 4. FEI Number Applied For
Sq '.3@9"0 7 '3 Not Applicable
Zi Count Zi Coume — = -
" K P Y 5, Certificate 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
Name

LUMPKIN, KENNY L
5196 POND VIEW DRIVE

Street Address {(P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32258 -

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.

WRICOLY U

iv

CR2E034 {5/01)

SIGNATURE
Signature, typad or printed name of registerad agent and litle if applicable. (NOTE: Ragislergcd Agent signature required when reinstating) DATE
N _.Trr;ixs,fﬁi(;rporati?n is eligible to satisfy its Intangible =={ - . g—.ElLE.NQV\\fJ!};EE_IS $5:’:30.00~:_-55- wws| 40 EIection’CampaLén meg—- - -*$5:00 May Be
g requirement and efects to do so. After September 12, 2001 Fee will be $750.00 T Lt 1
o - rust Fund Contribution. Addedto Fees.__ _ |
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ velete TITLE [ Change [ Addition
HAME LUMPKIN, KENNY L NAME
sTReeT ADDRESS | 5186 POND VIEW DRIVE STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32258 CITY-ST-2IP
me yP | B& rbharne. Gl ck T Delete me (O Changz  [idmicition
NAME ) . . )-r NAME
(™
STREET ADDRESS 5 'q(F Po nd V' € 2 3.3'5‘ STREET ADDRESS
CITY-5T-2IP ‘SQQKSO,\}U . | | e Fjl \/ P CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
JNAME e NAME
SR — e i — N ——— - - . — -
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-§T-21P
TITLE O oelete TITLE ‘ [ change (] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP ' CITY-S7-21P
TITLE O perete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP 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)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental regort is true and accurate and that my sigpature shall have the same legal 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 rgfuired by Chapter 607, Florida Stalutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othgr like ggfpowered.

SIGNATURE: S@Pﬁfﬂﬂﬂﬂ“ 3. . §-30-0/

SIGNATURE AND TYPED OR PaIWTED NBME OF SiGMNG OFFICER OR DIRECTOR Date Daytime Phone #
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