2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 57301 1

1. Entity Name

KINSMEN ENTERPRISES, INC.

Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90011 012 ***150.00

Principal E’!ace of Busin_ess Mailing Address

18 KINSMEN dR.
WINTER HAVEN FL 30884

18 KINSMEN DR.
WINTER HAVEN FL 33884-3015

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

RS

uuugou

AR

DO NOT WRITE W THIS SPACE

MR

City & State City & State 4, FEI Number 59_1904352 Applied For
Not Applicable
Zp Country P Gountry 5. Certificate of Status Desied [ gggfq Addltional
6. Name and Address of Current Hegistera&Agent C - 7. Name and Address of New Registered Agent
SAME

CHEVALIER, BONITA S v v—

2119 KIRKLAND LAKE DR BT AMBERLY "WAY ! e

AUBURNDALE FL 33623

FL

““SAME P SHE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed nama of registered agent and tile if applcable (NCTE: Reqpstered Agent sigriatura required whan reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!&! FEE IS $150.00

Tax filing requirement and alects to do 50, After MAY 1, 2000 Fee will be $550.00 10. E:ﬁ::gznc;ag ; r:l”g; U::i::ncmg fg{gﬂo“g?é E o
(See criteria an back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMmE vD [ Delete TITLE (D change [ Addition
NAME JOHNSTON, MARVIN C NAME
stReer a0oress | 11465 BURGER STREET STREET ACDRESS
CITY-ST-ZP PLYMOUTH, MICH 00000 CITY-ST-2IP
MLE PD 3 Delete TLE O crange [ Addition
NAME CHEVALIER, THOMAS E NAME
swreer aooress | 501 HILLSIDE DR. STREET ADDRESS
GITY-ST-2IP AUBURNDALE, FL 00000 CITY-ST-2IP
TILE ™ I Delete TILE - [ Change [ Acdition
NAME KNAPP, DONALD O NAME
STREET ADDRESS | 4500 HWY 92 STREET ADDRESS
CITy-gr-2p LAKELAND FL CITY-ST-Z71P
LE SD . O telete TITLE AL 5 Change [ Addition
NAME CHEVALIER, JOHN P NAME SAME
streer aoress | 2119 KIRKLAND LAKE DR STREET ADDRESS 201 AMBERLY WAY
CITY-§T-2IP AUBURNDALE, FL 00000 CITY-ST-IIP SAME
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS SYAEET ADDRESS
CITY-ST-2IP ciy-s1-2IP
TILE {1 Delete TWIE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

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 an this report or supplemental report is true and accurate and that my signaiure 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 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachrnent with an address, with all other like empowered.

- N ) & \ :‘-,’ ' J N T -
SIGNATURE: - W 4 . L}-(g old ]
IGNAL :

SIGNATURI D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate

Daytme Phone #

wmnKT 1

CR2E034 (9/99)



