N {
FILED r

2001 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # P94000055202 Jls"éc%’tf?f (l)fss(t)gtgm

1. Entity Name:

POWERHQUSE MACHINE SHOP, INC. : 06-02-2001 90002 009 ***150.00
Principal Place of Business Mailing Address
2101 NE. JAX RD 2101 NE. JAX RD
OCALA FL 24470 OCALA FL 3470 660992
us us
Suite, Apt. #, ate. Suite, Apt. 4, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3257750 Not Applicable
Zi Countr: Zi . Countr . . iti
P Y P 4 5, Contficate of Status Desied (] 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S
KINSEY' MELANIE D Street Address (P.O. Box Number is Not Acceptakbe)
1899 NE 28 STREET
OCALA FL 34470
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed nams ol registerad agent and e it applicable (NOT  Reg:stered Agent $ gniature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW 'l FEE IS $150 00 16, Elecii N ‘
. M AR S B it ol i) . __10. Election Campaign Financing $5.00 MayBe _
* Ve fiing fequirenient and'efects oo s6. A'ﬂ_—M'mpﬂ 1’1 Fee'will’ bef$550 0™ Trust Fund Contribution. [0 Added o Fess
{See critena on back) () Make Check Payal [e to Departmem of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTQRS IN 11
TINLE D 7 elete TILE CIchange [ Adition |
NAME KINSEY, JOHN D NAME s
STREET ADDRESS | 1899 NE 28 ST STREET ADDRESS g)
CITY-ST-21P CIFY-ST-21P
OCALA FL 34470 g
TITLE D O velete THILE [Ochange [ Adaition %
N KINSEY, BETTY J NAME
STREET ADORESS | 1899 NE 28 STREET STREET ADDRLSS
CITY - ST-2IP QCALA FL 34470 CITY-S7-21P
TITLE 3 Delete TITLE : [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRI S8
CITY-ST-2IP CITY-ST-2IP
TILE O3 pelete TITLE : [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| EITY = §T= ZIP oo | oot e =+ = - - CIFY-ST-2IP - - ST . AR
TITLE [ Dalete TITLE [ Change [ Adaiticn -|"
NAME NAME N
STREST ADDRESS STREET AODRESS ’
CITY-ST-21P CITY-ST-2IP -
TITLE [ pelete TITLE ClcChange [ Addition | .~
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-2IP CITY-5T1-2IP
13. I'hereby certify that the information supplied with this filing does not qualify fi r the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that ny 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 empowered to execule this repor as required by Chapier 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an auachrnem with a addreﬂamowere(
SIGNATURE: ¥ Tohn Tavid Kinserf 352-817-STUY
SIGNATURE AND'TYPED OR FRINTED NAME OF SIGNI )( OFFICEl OR DIRBETOR Daytime Phone #




