2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED 5
Jan 29, 2003 8:00 am ;

DOCUMENT #  P94000049763 = Secretary of State
1. Entity Name 01-29-2003 90311 015 ***150.00
K&J MOBILE HOME SUPPLY AND DISTRIBUTORS, INC.
Principal Place of Business Mailing Address
1820 SOUTH COMBEE ROAD 1820 SOUTH COMBEE ROAD
LAKELAND FL 33801 LAKELAND FL 33901
2. Principal Place of Business 3. Mai\ing Address l 'IH'II’ "I 'lm I'I“ Ilm Ilm II”I Ilm |'|{| )II“ ["II I”" "” ]II‘
Suite, Apt. #, etc, Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3192445 Not Applicable
T R— — — —-'-—-f——*t—ﬁ— — ———T - = = —= T e = —
Zp Country 2ip Country 5. Certificaﬁa of Status Desired ] $8'75 ‘?“‘““0”3'
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L
DOWNlNG' JAMES A :. Street Address (P.O. Box Number is Not Acceptable)
6817 DOEHRING DR. <+ ,_
" LAKELAND FL 33810
r - City FL | ZeCode
8. The_abpx]e.named eptity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceot
the obligations of regLstered agent.
SIGNATURE :
* .ot Signalture, typed or printed name _of registered agent and title if applicabla, (NOTE: Registered Agent signature raquired when reinstating} DATE
, FILE NOW!lI FEE IS $150.00 S
i L . 9. Election Campaign Financin,
After May 1, 2003 Fes will be $550.00 Trust Fund Coat:?bution‘ ¢ fdsc-!.e%?ohllaeisa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD - 7 Delete TITLE [JChange [ Addition _g_
NAME DOWNING, JAMES A NAME 2
street aporess | 6817 DOEHRING DR. STREET ADDRESS 3
CIFY-8T-7IP LAKELAND FL 333810 CITY-ST-21F g
o
TILE STD [ Delete TITLE [ Change [ Additicn E:)
NAME DOWNING, KATHLEEN M NAME
STREET ADDRESS | 6817 DOEHRING DR. STREET ADDRESS
GITY-5T-2IP LAKELAND FL 33810 CITY-ST-ZIP
TIME - ’ T T TOoewe K e -— T T ) T T ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-87-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
12. | hereby certify 1hal the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supptemental 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 receiver or trusteg,empowered fo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agd with all other like empowered.
: . QIEMEBADowiNG /A Y- SE3-6467-3335
SIGNATURE: . LNSAME ewW\Ne fAY I3 647~
£~ SIGNATURE ANDTVPED OR PRINTED NAMEF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




