s | FILED
2003 FOR PROFIT CORPORATION Jul 14, 2003 8:00 am

UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #  P94000085386 (L) Secretary of State
1. Entity Name 07-14-2003 90326 024 ***150.00
KING'S MOBILE HOME PARK OF OKEECHOBEE, INC. /
Principal Place of Busingss Mailing Address
1808 NW 3RD LANE 1808 NW 3JRD LANE
OKEECHOBEE FL 34972 OKEECHOBEE FL 34972
Suite. Apt. # eto. Suite, Apt. #, elc. {1 CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEl Number Applied For
65"%36455 Mot Applicat
e : Gountry “p Couniry 5. Certificate of Status Desired [ ?8'75 Additional
ee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
Ro y GUS Street Address (P.O. Box Number is Not Accepiable}
1808 NW 3RD {ANE
OKEECHOBEE FL 34972
City FL Zip Code

8. The above named entity submits Lhis statement for the purpose of changing its registered olfice or registerect agent, or both, in the State of Florida. 1 am famiiiar with, and acce
the obligatians of registered agent. ) '

SIGNATURE
Signature, typed or printed nama of registared agent and titla if applicalye, {NOTE: Reqistercd Agent signalure required when reinstating) DATE

. . X 9. Election Campaign Financin
y . AﬂerMay 1’ phn . ] TrusttFund Ccﬁ‘lt:?buti:n. e | Egj.gioioh‘il‘:yefe
~Make Check Payable to Flofida. Department of State

10.. ' QFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D [ pelete e O] Change [} Adeit
HAME ROWLETT, GUS NAME

stiget aooness | 309 NE 6 ST STREET ADDRESS

orv-se-op | OKEECHOBEE FL 34972 CITY-ST-27IP

TLE D 1 pelste TILE [ Change [ Additi
NAME ROWLETT, JOE HAME

sweer anoress | P.O. BOX 1322 STREET ADDRESS

or-si-2e | OKEECHOBEE FL 34973-1322 cirv-ST-2i

TITLE [1 pelete TIHE [J Change  ~ ] Additie
HAME NAME ’

STAEET ADDRESS | e — cim e e emma e~ e~ -SIREET AGDRESS - B T - —_—
CIfY-§1-7iP CiTY-S$7-2IP

TITLE [ Delpte TITLE [J Change [ Additi
HAME HAME ‘

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITy-5T-ZIP

TITE * O Delete ME Chchange [ Addif
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 3 Detete TIFLE {1 Change ] Acditi
NAME HAME -
STREET ADDRESS STREET ADDRESS

CiTY-87-29 CHIY-S3-7p

12. 1 hereby cerlify (hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify 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 receiver or frustee empowerad 10 execule this report as required by Chapter 607, Florida Statutes; and that ray name appears in Block 10 or Block 11

changed, or on an attachment with an addzess, with all other ke empowered.

SIGNATURE: R
ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #




Kings Mobile Home Park 0\0 27 )
1808 NW 3rd Lane \010 93

Okeechobee, FL 34972 @74 D000 53'6;(:

7-7-03

Division Of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, FL 32302-1500

S — —_—— . -

To Whom It May Concern,

I mailed the original report on 4-22-03, as of 7-7-03 the
check has not cleared the bank. I am sending a copy of the
report along with another check.

Thank You,

Joe Rowlett



