2002 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT#  JB4596 Apr 07,2002 8:00 am 3
1. Entity Name ecretal y Of State 2
K & W MOBILE HOMES, INC. 04-07-2002 90041 016 ***150.00
Principal Place of Business Mailing Address
36 HWY 17 P.Q. BOX 2404
EAST PALATKA FL 32131 PALATKA FL 32178-2404 ’ ,

2. Principal Place of Business 3. Malling Address v : : '

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-2780975 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
Fea Required
_ 6. Name and Address of Current Registered Agent _ . 7. Name and Address of New Registered Agent
T ' - T s Name i - -

WILKINSON, BEN N. Strest Address (P.C. Box Number is Not Acceptable)

385 PALMETTO BLUFF RD

POBOX24

‘BOSTWICK FL'?ZOOT City FL | 20 Coce
8. The above namési entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registared agent and tile if applicanle, {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible F-LE NOWI!UI FEE IS $150.00 ! o

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ﬁig:lzznc;aggnat'r?guzs: acing f(?d.e%{:ohllaeisae

(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCORS N 11
TITLE p O telete TITLE {IcChangs [ Addition §
NAME WILKINSON, BEN N. HAME &
streer apaess |P,0. BOX 24 (385 PALMETTO BLUFF RD) STREET ADDRESS 3
cmy-s-zp  |BOSTWICK FL 32007 ' CITY-§T-2IP m
TITLE s . ] Delete TITLE [ change [ Addition 6
NAME ROCK, JULIA N.. HAME
sTReeT ADDRESS [ 102 CYPRESS DRIVE STREET ADDRESS
omv-st-zr | PALATKA FL 32177 CITY-$T-2IP
me  Jy . - ~ O Delete i3 [J Chenge (] Addition
NAME WILKINSON, BEN N NAME
streer ADDREsS (PO BOX 168 CYPRESS DRIVE STREET ADDRESS
CITY-ST-2IP BOSTWICK FL 32007 CITY-ST-2IP
TITLE . [ Celete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-217 B CITY-5T-2P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET AGDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information sugligd with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report o suppleme 2port is true and accurate and that my signature shall have the same iegal effect as Iif made under oath; that | am an officer or director
- }of the corperation or the receiver or fiysfes empowerad to execute this report agAfequired by Chapter 607, Florida Statutes; and that my narme appears in Biock 11 or Block 12 if

bhahggd.«‘dron-é achmemwit des ith all other lkegempgwered .
SIGNATURE:. j _\(/ j b @Pm/ib:wag- ﬂ/ 501;.90/3

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

]




