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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Eniity Name

PO1000035833

W.K. MANUFACTURED HOUSING SUPPLY AND REPAIR INC.

Principail Place of Business

835 $. NOVA RD
ORMOND BEACH FL 32174

Mailing Address
B35 5. NOVA RD
ORMOND BEACH FL 32174

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. ¥, etc.

Suite, Apt. #, etc.

FILED
May 29, 2002 8:00 am
Secretary of State

04-17-2002 90143 013 ***150.00

4

AR

00 NOT WRITE iN THIS SPACE

Cily & State City & State 4. FEI Number Applied For
q - 7)'1)? q L{ ‘ Not Applicable
Zi il s
? Country Zp Country 5. Ceriicato of Status Desired ~ []  F8-7D Additional
Fee Requlred
[ 6. Nama and Address of. Current. Regristered Agent ol e o T Name and Address of New.Registersd Agent.. . ——-_.—--]..
R e S e = = = Nameo— oo o |
LN » KIM Street Address (P.O. Box Number Is Not Acceptable)
835 S. NOVA RD
ORMOND BEACH FL 32174 .
City FL Zip Code
8. The above namad entity submits this statement for tha purpose ol changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed o printed name of registerad agent and tde § appécaia. {NOTE: Ragistared Agent signalure required when reinstating} DATE
+ +|=s9.3This.corporation is sligible to satisfy ts Intangible - _— « ~FILE NOW!IL. FEE IS . $150.00._ ... . =10 Election C o Financing P
#ax filing requirernent and elects to do so. After May 1, 2002 Foe will bo $550.00 ) Trast Fur:zagopr:'r?bnuﬁmmang $5'0tt’ohg?:!s Ba=[*
(Sea criterla on back) Make Check Payable to Department of State ’
1. . OFFICERS AND DIRECTORS H 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTOAS IN 11
TInE P Resident ] Detere TITLE O cCrange [ Addilion g
HAME K;m Lingad H1°% ~ NAME =
MRS | 12/ NOR#NS B DR vE 12,9 Y STEEHRESS %
GIY-ST1-21P ‘- . oy -81-2IP
OLmonp Aeach { £
TiNE O patete THLE CJchange  [J Additlon | G
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CiTY-S1-2P
o= £ - _—
TTLE T Deleta TITLE [Jchange [ Additlon
S 17 S e e e e o I | L3 1 _

o] SSTREETADDRESS fommee e o pm o o || sWETABORESS | T T T T T S - = == -
CHTY-57-2P ) | T2 S e —
TTLE [ Detee TTLE O Change [ Aadifion
NAME NAME
STREET ADDRESS SFREET ADDRESS
Cimy-ST-ap CITY-S7-2P
TLE O petete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST- 2P CITY-5T-2P
e O Delste e [0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P

13, | haraby cartity that the information suppl

changed. or an an attach

SIGNATURE:

ligd with this ﬁling
indicated on this repon of supplementa) reporl is true an

does not qualify for the exemplion stated in Section 1

like empowerad.

‘ F accurate and that my signalure shall hava the same legal effect as if made uncer oath; that | am an cfficer or director
of the corporation or the raceiver Or trustee smpowered o executa this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ept with an address, with all ot

19.07(3X1). Florida Statutes. ! further certify that the information

£s0r  gunns

Vi ¢ :
Kimbeg]




