2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  J64596

K & W MOBILE HOMES, INC.

Principal Pface of Business

Mailing Address

316 HWY 17 P.O. BOX 2404
EAST PALATKA FL 32131 PALATKA FL 32178-2404
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 91011 025 ***150.00

ARIEAREN R A

[0 CHECK HERE F MAKING CHANGES

City & State City & State 4, FE! Number - Applied For
59-2780975 Not Applicable
Zip Country &ip Country c— 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
-~ WILKINSON,-BEN.N> - s - TR T " Strest Address (PO, Box Number is Nat Accepfable) -

385 PALMETTO BLUFF RD
P O BOX 24
BOSTWICK FL 32007 City Zip Code

FL

8. The above named sentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agsnt and titte i applicacle.

{NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOWIN FEE IS $150.00 :
After May 1, 2003 Fee will be $550.00 !
Make Check Payable to Florida Department of State I

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O elete TIILE [ Change [ Addition
NAME WILKINSON, BEN N. HAME

steeT anoress |P.O. BOX 24 (385 PALMETTO BLUFF RD) STREET ADDRESS

omv-s1-z0 |[BOSTWICK FL 32007 eIy~ ST-21P

TiTLE S [ pelete TITLE O Change [ Addition
NAME ROCK, JULIA N. HAME

street a0DRESS | 102 CYPRESS DRIVE STREET ADDRESS

CITY-ST-2IP PALATKA FL 32177 CITY-ST-2IP

TITLE VP [ Delete THLE [1 Change [ Addition
NAME WILKINSON, BENN - - - " TNAME T =0 | < - Tl T T T

sTREeT A0DRESS (PO BOX 166 CYPRESS DRIVE STREET ADDRESS

GITY-S1-2IP BOSTWICK FL 32007 CITY-ST-ZiF

TITLE O pelete THLE [OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2F

TIMLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71F

TME O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IIP CITY-ST-2IP

d with this filing does not quali

or the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

12. | hereby certify that the information sy
indicated on this report or supplems eport is true and accurate and thajmy signature shall have the same tegal effect as if made under oath; that | am an officer or director

of the corporatipn or the receiver g
changed, or on\ap attachment wifi2s

SIGNATURE:

glee empowered to execute this repg
address, with all othe} like embowe

ed.

t as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 10 or Block 11

/ 3/03

Date Daytima Phone #

VLGOI

iv

CR2E034 (10/02)



