FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

1. Entity Name 01-23-2003 90168 047 ***150.00
JACK KINDER, SR. HOMEMART, INC.
Principal Place of Business Mailing Adcress
9370 SOUTH HIGHWAY 441 4020 S. PINE AVE
OCALA FL 34480 OCALA FL 34450
2. Principal Place of Business 3. Mailing Address “II”II' Nl llm ’l”' |Im m” II’N I"I”lm"m “III lI“I "Il 'm
Suite, Apt. #, etc. Suite. Apt. #. etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3535738 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
T T 6-Name and Addressaf Current Registered Agent“"‘—‘-*“-_— e s 7% Name-and ‘Address of:New.Registered-Agent- _ = .= oo oo
Name ;
HNDERACK SR, SR, D \Cin Rt Kivpee, Tack D
Street Address (P.O. Box_Number is Not Acceptable)
£020°S—PINERVE yoeoo S-Pine At H020 Do as e
OBALA-FE 37280 oA e L B4 /06
City Zig Code -
Otacn ) FL | % Y450
8. The above named entit his statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of re
SIGNATURE — . i I 20{ (31
Sig[&tﬂr’a 1 F printed namred agenl and (e i abplicable, {NOTE: Registerad Agent signatura requirad whan reinstating) DATE
Fll " FEE 15 $150.00 ) N .
N Fi
Aﬂ/M{ 7, 2003 Fee will be $550.00 . Tt Gy 3200 May 2o
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O nelete’ TTLE [Tt change [ Addition
NAME KINDER, JACK SR. ; NAME
staeet aboacss | 9370 SOUTH HIGHWAY 441 3 STREET ADDRESS
CITy-ST-21F OCALA FL 34475 - CITY-ST-2IP
L TREK . KN o Toeee Y f e Pres [ Crange ~ BgAddiion
NAME Pre= NAME /o re, TACK D,
e
STREET ADDRESS ""O a ,-) ‘Pt s STREETADDRESS [efg Ao S Frm € A
CITY-ST-7P ' z..o A-“ "cr__‘__ g«l q Qe CITY-ST-2P o C,q;,. A, Fe. LY 8’0
THLE "1 Delete e TP 77 = e #o~ J- noo.. [}Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-8T-2IP
TITLE [ Delets TITLE Clchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2P . CITY-ST-2IP
TITLE 1 Delete ILE [ Cchange (7] Addition
NAME - NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2I CITY-ST-21P
TITLE [ Delete TITLE [JChange  [_] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
Gily-ST1-21P 7 ' CITY-S1-2IP

12. | hereby certify that the information supplied-®ith this, does not gualify for the-exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplementalr€port is taf and accurate and ihat my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporatron ar the receiver or fpgStee empgsered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

RED [[20/03 (353) 623-2460

WD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



