FILED 2
2003 FOR PROFIT CORPORATION ;
»
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am ;
DOCUMENT # M64052 Secretary of State
1. Entity Name 01-24-2003 90072 009 ***150.00
KINDER MOBILE HOME SALES, INC.
Principal Place of Business Mailing Address
4020 S. PINE AVE. 4020 5. PINE AVE.
OCALA FL 34480 OCALA FL 32671 y
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE!{ Number Appliad For
59-28657% _|Not Applicable ;.
i i 1 [ i e .
Zip Country __‘:{_‘E);__,__.___u - C'Olin Y 5. Certilicate of Status Desired O $8.75 Additional
T ] i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name K N
- KINDER, JACK © . iNDER, Tl D.
¥ treet Address (P.O. Box Number ?ot’ Acceptable)
. 4020 S. PINE AVE. Ey-) IVE G UE
.. OCALA FL 32671
e City Zip Co
/ Ocses FL | 89 s0
. 8. The gbove named entity submitgAfiis sydtement 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 pdent. .
SIENATURE A p"’ t\"z‘u \0?
Signature, %d or QWB of registerad agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!!/EE IS $150.00 i I .
After May 1, 2003 Fee will be $550.00 8. Hection Camipaign Financing $5.00 may Bo
) ) rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS t1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D M Delete TITLE [ change [ Acdition S_
NAME KINDER, JACK NAME =3
sTReeT ADDRESS | 4020 S. PINE AVE. STREET ADDRESS 3
CITY-ST-2IP OCALA FL CITY-ST-Z2IP 2
ol
TITLE VTS [ Dalats TILE VTS Whange [ addition &
NANE KINDER, CAROLE M. NAME Kivper, CA /&o- '3 /)2‘;
staeeT A00RESS | 4020 S. PINE AVE. SRETARESS | &f pp 0 S PrmE &
cr-st-ze | OCALA FL Lovsw . | oepen, Fe. BYYEC. . - s
T T T O pelete ME O Change [ Addition
NAME KINDER, JACK D. HAME
STREET ADDRESS | 4020 $. PINE AVE. |- STREET ADDRESS
om-st-2r | OCALA FL CITY-ST-21P - :
TITLE [ Delete TITLE [IChange [ Additicn
NAME * | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE [ Detete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE (] petete Tt [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ) CITY-ST-2IP
12. | hereby certify that the information supplied with ili es not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental repor4§ true and 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 or trustee erhpowered 4 execute this report as required by Chapter 607, Flofida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adghess, with alother like empowered.
SIGNATURE: ___SiGHA Jofos (3520659250
SIGMATURE A OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR M Date - Daytime Phone #




