200 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #M64052

1. Enbly Name

KINDER MOBILE HOME SALES, INC.

FILED

Prncipal Ptace of Business

4020 S.PINE AVE

OCALA,FLORIDA 34480

Mailing Address

4020 S.PINE AVE

OCALA ,FLORIDA 34480

2. Prncipal Place ol Business

>

3. Mailing Address

A0065926

Suite, Apt. #, etc. Suita, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FELNymbey Applied For
. érg 28 65706 Not Applicable
@ Country “n Country 5. Certficale of Status Desired (] $8.75 Aqcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme

JACK D.KINDER

f

4020 S.PINE AVENUE
OCALA,FLORIDA 34480

Stireat Address (PO, Box Number is Not Acceptable)

City

FL |27 Code

3. The above named entity submits this stalement for the purpose of changing ils registéred office or régistered agenl, or both, in the Stale of Florida.

SIGNATURE

Sagrraitinm, typud of i name of repsiened agunit and Wik it appRcabin

INOTL Tuyratonsc) AQerd sxprusiury rgcperud when funaiytng)

UATE

9. This corporation is efigible (o satisty its intangible

10. Election Campaign Financay

$5.00 May Ba

Tax """9 fegquirement and elects to do so. 5 Trust Fund Contribution, Added to Faas
{See criteria on back) ) 14
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 11
NILE P O petere TNE O crange [ Addition
NAME JACK D.KINDER NAME
IRIETADORESS | 4020 S, PINE AVE SHECTAIRLSS
Lty Sl i OCALA ,FLORIDA 344890 ry-st-ap
e . - O pelete Lt O Change [ Addilion
HAME NAME
STRCET ADDRESS SIRECT ADDRESS
CITY-§T-71P CITY-ST-2P
HILE O peete TE [J Change  {Z] Addition
JIAME NAME
REET ADDRESS STREET ADDRESS
IY-S1-71P oY-SI-2ip
HILE O oetere TITLE O cCmnge [ Addition
*HME NAME
STREET ADDRESS STREET ADDRESS
CHlY ST DP oy sT-oP
iHLE 3 Detele nu [ change ] Addition
HHAME NAM] A%
JICET ADDRESS SIALET ADURESS
Gily-St-2p CITY-ST-2P
e LT Delee LT [ Change (3 Addilion
HAME NAME
STREET ADDRESS N , SIRILT ADDRESS
ny-St-p i CIY-S5- 2P

13. | hereby certify that the intarmation supoj
ingicated on 1his report of suppleme

of the corparation or 1he receiver
changed, or on an attachment

SIGNATURE;

with this filing does not quality for the exemption stated in Section 119.07
report is true and accurate and that my signature shall have the
stee empowered lo execute this repor as rer
‘an address, with atl other like empowered.

L)

(3Ki). Florida Statutes. | turther cerlity that the information
‘ same legal eflect as it made under oath, thal | am an oflicer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Brock 12 it

.
" 7 SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

May 14, 2001 8:00 am
Secretary of State

05-14-2001 90248 026 ***150.00

CR2E034 (9/99)



