v -
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000031910 .

1. Entity Name

CENTRAL MOBILE HOMES OF POLK COUNTY, INC.

Principal Place of Business ‘Mailing Address
3025 US HWY 92 R P.O. BOX 1379
LAKELAND FL 3380 LABELLE FL 33975
2. Principal Place ol Business 3._Mailing Address
3025 US fwiy A2 £t
Suite, Apt. #, etc. Suite, Apt. #, etc. N )

FILED
Mar 27, 2001 8:00 am
Secretary of State

03-27-2001 90046 017 ***150.00

818384

0

DO NOT WRITE IN THIS SPACE

Zip Country é@%b\

City & Stale City & Slate 4. FEI Number 59-3526%2 Applied For
and | Ft_, Not Applicable
iol% 5. Centificate of Status Desired

0 $B.75 agitional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

oo | Name

i

KINNEY, KENNETHE IR~ T ANDRA D, LEiLS.

891 N. RIVER ROAD

Sireet Address {P.O. Box Nurmber is Nat Acceptable)
4025 IS WIV-_09 RAQT
L 3 L S o e E T 2

LABELLE FL 33935

City
LAKELAND

Zip Cod
FL | %3811

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatura, typed or printad name of registerad agent and title if applicabla.

SIGNATURE Mﬂ{zu Sanden D. Lew rr Y/ 200/
{NOTE: Ragistered Agent signature required when reinstating) /DATE /

9, This corporation is eligible to satisfy its intangible FILE NOW!!IT FEE IS $150.00 ) . .
Tax fitin\c‘;J requiremenlg and elects tI)ydo 50, ¢ After MAY 1, 2001 Fee will be $550.00 10. Elﬁz:llc;:r%a?g;ﬁ;j:’: rieing O fclsd.gﬁohgzise °
(Ses criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 11
MLE )] N Delate TME VICE PRESIDENT [ Change 'ﬁmmtion
HAME KINNEY, KENNETH E JR NAME STEVEN E LAMONS
staeeT anoress | 891 N RIVER RD seeTsonAess | 1920 E EDGEWOOD DRIVE UNIT D-1
oITY-$T-27 LABELLE FL 33935 CIvY-ST-2P LAKELAND, FLA 33803
TLE [ O Delete TMLE Tlchange  [] Addiion
NAME {FWIS, SANDRA D NAME
sTREET ADDRESS | 6930 POLEY CREEK DRIVE W. STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33801 CITY-ST-2ZIP
TILE ’ [ elete TITLE [ change ] Acdition
HAME ) NAME
T TSTREET ADpRESE? | T s e STREET ADDRESS =| =t e e o —_— B — e,
CITY-§7-2P CITY-ST-ZIP
TITLE [ delete TITLE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$T-2P
TITLE O pelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P
nme (] peiete TITLE 3 change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CITY-ST-7IP

13. | hereby cerlify that the information supplied with this liling does nat qualify for the exemption stated in Section 11

changed., or on an attachment with an address, with all other

SIGNATURE: _

e empowered.

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SAncled D. Lewis  YM/2P pis 4u5-5777

9.07(3)(i), Florida Statutes. | further certily that the information

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

|

CR2E034 (10/00)



