FILED

2006 FONES:ER%%%:%RAT'ON - Mar 27,2006 8:00 am

Secretary of State
PgSNEHyENT # P03000068072 ' 03-27-2006 90262 046 ***150.00
K-N CYPRESS LOG HOMES, INC.
Principal Place of Business Mailing Address . B
2133 NE 45TH AVENUE PO BOX 25 R (P ‘
OCALA, FL 34470 SILVER SPRINGS, FL 34489 v T
e T AT EL AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03042006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
41-2101925 Not Appiicable
ap Country ap Country 5. Centificate of Status Desred [ ?e';gesq m“"“ﬂ‘
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerod Agomnt

Name - R o= -

SIMMONS, MARY JO -
2133 NE 45TH AVENUE Street Address (P.O. Box Number is Nat Acceptable)

OCALA, FL 34470

City FL Zip Coda

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

SIGNATURE
Signalurg, typed o printed name ol regrsieled agert end bile ¥ applcable (HOTE. Ragrtered Ageni Sgnatue fequirad when rerzsiaing) DATE
9. Election Campaign Financing $5.00 MayBe
AMFH"E,!.??&:E;'&%‘E: '3;’50_00 Trust Fund Gontribution. O Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD {7 Delete TALE Kl Crange [ Addition
NAME SNIDER, LEIGH N NAME
STAEEF ADDRESS | 7050 SE 26TH TERRAGE sineerooness | 032 NW 233rd Terrace
M-S | GULF HAMMOCK, FL 32639 avstpe | Newberry, FL 32669
THLE STD O pelate TITLE [Octhange [ Addition
NAME SIMMONS, MARY JO NAME
STREET ADDRESS § 2433 NE 45TH AVENUE STREET ADORESS
CITY-8F-2P OCALA, FL 34470 CiTY-$1-2P
WILE \' [ Detete TITLE [0 changse [ Additien
HAME. —|.SHAW, KAY S MAME o — - . .
STREET ADDRESS | 1800 GOODWIN ROAD SIREET ADDRESS
CITY-ST-21P RUSTON, LA 71270 CITY-ST-2P
TLE [ elete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-S1- 2 oY-51-79
TTE [ Delete TIE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CIFY-S1-DP
HLE [ petete TMLE [OJcChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2 CIry-S1-7P

12. | hereby centify that the information supplied with this ﬁl':?g does rot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aff like ernpowered.

e+~ Mary Jo Simmons 3/4/06 352-438-5450

OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




