2001 UNIFORM BUSINESS REPORT (UBR) FILED ]

DOCUMENT # J64596 Apr 10,2001 8:00 am
A ecretary of State

K & W MOBILE HOMES, INC. 04-10-2001 90070 038 ***150.00
Principal Place cf Business Mailing Address
316 HWY 17 P.0. BOX 2404 i
EAST PALATKA FL 32131 PALATKA FL 32178-2404 7 3 9 3 1 3 g
us us e ;
Suite, Apt. #, elc. ) Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number 59-278@75 Applied For
Nat Applicable
Zi Count . Zi Count it
P ouniry P vniry 5. Certficate of Status Desired []  $0+79 Additional
Fee Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
T S T e e b oNaMB e e e - e -p_.>
WILKINSON, BEN N. Street Address (P.Q. Box Number is Not Acceptable)
0. u
385 PALMETTO BLUFF RD P
P O BOX 24
BOSTWICK FL 32007
City FL Zip Code
8. The above named enlity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, tvped or printed nama of ragistered agent and tile if applicable, (NOTE: Registered Agant signature required whan rainstating) DATE
) L e . m
9. This cerporation is eligible to sallsfy its intangible FILE NOW!!! FFEE IS‘ I$1 50.00 . 10. Election Campaign Financing $5.00 May Be
Tax ﬂlm.g r.equuement and elects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. O Added fo Fees
(See criteria on back) d Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TLE P O Delets TITE O Change [ Addlion | S
NAME WILKINSON, BEN N. NAME =4
secTanoress | PO, BOX 24 (385 PALMETTO BLUFF RD) STREET ADDRESS 3
CITY-ST-ZIP BOSTWICK FL 32007 gITY-ST-2IP a
o
TITLE ] [ Deleie TITLE (O Chenge [ Addition 5
NAME ROCK, JULIA N. NAME
sreeeTanoress | 102 CYPRESS DRIVE STREET ADDRESS
CITY-ST-7iP PALATKA FL 32177 CITY-S7-2IP
T I oeete—. . fome. | . .. . - . Ochenge __[J Addition
HAME WILKINSON, BEN N NAME
sweer aooress | PO BOX 166  CYPRESS DRIVE STREET ADORESS
CITY-ST-2IP BOSTWICK Fi. 32007 CITY-8T-2P
TITLE [ Delete TTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZiP .
e [ Delece | e [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ changa {1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZIP
13. | hereby certify that the information suppliegWih this filing does not qualify for the exe plion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental 4 is true and accurate and that my signajdre shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or thgreceiver or trusite g powered to execute this report as regdired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an atta i Jasess, with all ofher like emgfowerad. )
SIGNATURE: I\ BEN N. WILKINSON PRESIDENT 4/5/01 386/325-8013
Date Daytime Phone #




