.

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #164052 '\ Apr 21, 2000 8:00 am
1. EnttyName ecretary of State
7712 ke sk
KINDER MOBILE HOME SALES,INC. 04-21-2000 50105 010 7#130.00
Princibal Place of Business Mailing Address
4020 S.PINE AVE 4020 S.PINE AVE
OCALA,FLORIDA 34480 OCALA ,FLORIDA 34480 . UGUSQESB
2. Principal Place of Business 3. Malling Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELNumbe Applied For
59728657 06 Not Applicable
Zip Country ap Country 5. Cerriﬁca[g of Status Desired 1 ?ez'g;'j‘icg“ona'
6. Name and Address of Current Registered Agent - 7. Name and fﬂeress of Naw RagisierediAgenl

Name

JACK D.KINDER
4020 S.PINE AVENUE
OCALA,FLORIDA 34480

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

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,

SIGNATURE
Signature, typed or printed name of registered agent and title d applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
. Thi ion is eligible to satisty its Intangib! . . ) .
9 I:::SIicl:igzgp?er:t:ic:en?eitga:c?elects loy do 80 gible 10, EJecn:n Campar%n Emancmg O $5.00 May Be
(See criteria on back) O : Trust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE e [ Delete TITLE ) change ] Addition
NAME JACK D.KINDER NAME
STREETADDRESS | 4020 S.PINE AVE STREET ADDRESS
CITY-ST-7P OCALA,FLORIDA 34480 CITY-ST-2IP
TITLE O Delete TIMLE [ change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP .
TITLE [ Delete TLE ’ N T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-51-2IP
TITLE [ Delete TITLE [[J Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-S1-2IP
TITLE ‘ [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
MAME : NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITy-5T-2IP

13. | hereby cerlily that the information sypplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeafital report is truednd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oftrustee empower2d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wigf an ad yh all other like empowered.

~
£

e A Hyn—ss BSI~caz-24£D

SIGWURE AN?VFE!OR ARINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2EQ034 (9/99)



