FILED

2003 FOR PROFIT COR 8
PORATION S
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am §
DOCUMENT # P96000090981 ecretary of State >
1, Entity Name 04-24-2003 90181 033 ***150.00
KEN ANDERSON HOMES, INC.
Principal Place of Business Mailing Address
1437 GARRINGTON COURT 1437 CARRINGTON GOURT
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
2. Principal Place of Business 3. Mailing Address ‘ '““Il’ HI ll"l m" ||||| |||I| I|m ||”| m" "“I mll lllll Nll llll
Suite, Apt. #, etc, Suite, Apt. #, elc. m CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
593410211 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— R e i il (B NFY ST e imewmet e ] ERE N e m—— L
BERKSON' GARY M Street Address (P.O. Box Number is Mot Acceptable)
1132 SYMONDS AVENUE Moran & Shams, P.A.
WINTER PARK FL 32789 111 N. Orange Avenue, Suite 1200
City Zip Code
) Orlando FL |37801
8. The above named entity sfiprits this statement for the ourpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of regist / /
- ‘ r/
SIGNATURE 14 ZJ
Signature, nt and title il aoﬁu—cm"‘—" (NOTE: Registered Agent sighafure required when reinstating) DA‘fE
f n
! AﬂFlLE 1 vzvorﬂ 7 :F?: 5:5052 00 9. Election Campaign Financing $5.00 May Be
er ’ ; Wit} be " Trust Fund Centribution. Added to Fees
Make Check Payable to'Plorida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P [ Delete TImE (Jchange [ Aodition g
NAME ANDERSON, KEN HAME 2
streeT Ancress | 1437 CARRINGTON COURT STREET ADDRESS X
cv-s7-2° | WINTER SPRINGS FL 32708 CITY-ST-ZP o
- of
THLE ST (3 pelete TITLE Ol change [ Addition %
NAME ANDERSON, ROSEANN NAME
STREET ADDRESS | 1437 CARRINGTON COURT STREET ADDRESS
onv-sT-2P | WINTER SPRINGS FL 32708 oiTY-$T-2P ,
TITLE O petete TILE . [ change [ Addition
NAME - NAME
" STREET ADDRESS |~ TR e e T e e B S R oTRERT ADDRESS [T T - ST TR e —
CITY-ST-21P CITY-5T-2IP
TITE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-8T1-2iP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ pelete TITLE [Dchange [ Addition
NAME NAME
STAEET ADDRESS STREFT ADDRESS
CITY-$T-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filin é.] does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this repaort 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 Seelver or trustee empoweged to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on t with an address, with & other like empowered.
SIGNATURE: 4119 1o ) 359-

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cats Daylime Phong #



