_200[UNIFORM BUSINESS REPORT (UBR)
= FILED

DOGUMENT # P98000082112 May 14, 2001 8:00 am

1. Entity Name

SUPERIOR MOBILE HOME SALES,INC. d/b/a . Secretary of State
BANNER MOBILE HOME SALES ) 05-14-2001 90248 028 ***150.00
Principal Place of Business ' Maiting Address
5581 5.PINE AVE 4020 S. Pine Ave
OCALA ,FLORIDA 34480 OCALA ,FLORIDA 34480
2. Principal Place of Businges 3. Mailing Address )
YR .
Suite, Apt ¥, elc Sy, Al ¥, e DO NOT WRITE (14 THIS SPACE
City & State . Cily & Site 4. FE1 Nunboet Appticd For i
59-3533 8 77 Not Applicatite: |
2Zip Counlry Zips Conanlry 5. Centilicate of Status Desired '™ $8.75 Additional
Fee Required !
6. Nama and Addross of Currant Registered Agent = 7. Name and Addross of New Registerad Agent
MNarin: i
Jack D+ Kinder
Stecut Address (RO, Box Murkdier i Nol Acceptably)
4020 S. Pine Ave e o e .
OCALA,FLCRIDA 34480 !
City FL 713 Coxcle !
8. The above named eniity sefimils Ihis staleinent for e purpas: ol changug ils registered oflice o registerud agent, or buth, in he Stale of Florida.
SIGNATURE ;
M{muu ot BT it 1o ittt el aatntl Il ol il L T (NME Hegisiered Agent signaliu tuduse wiv renslating) DAIE
o o capegois it . ot Compan o $5.00 iy
 filing Fouire el 5 Tius! Fund Contripution Added to Fees
(See crifffia on back) a
i, QFFICERS AND DIHLCTOHS 12. ADDITIONS/CHANGES TO OFFICLHS AND DIRECTORS IN 11
1ITLE D 1 delete NF [ Change  {_] Addilion
ws | KINDER,JACK SR. o -
smeeraonkess | 5581 S.PINE AVENUE SUHUED ADDHL 5
wresia | OCALA ,FLORIDA 34480 R N [ U
HUE 121 Detete it O Crange ] Adawtion
IAME NAME
STREET ADDRESS . SHU LT ADDHESS
NV -ST-2P city-51- 0
1LE [ petete UILE : CJchange [ Aduon
LAME HAME :
SYREET ADDRESS SEREET ADDRESS
HY-ST-21P . : : CIY-Si-2IP
TILE 3 pelete i O chage [ Adowon
HAME NAME
STREET ADDAESS STHEET ADDRESS
Y- ST-2P ’ City-S1-21p '
HILE [ Detete i : [ Cuange [T Addition
AME HAMIE
STREET ADDHESS SUELT ADLHESS
AT ST- 1P . CHY-51- Ap )
MTLE ] petere it (3 Change [ Acdition
WAME . HAMI
STREET ADOHESS T SIREET ADDRLSS
ary-SI- 2P ‘ [RIR S

||r| 1lu‘ blingy does nod quabity 1or e oxwnptions stoted iy Section 119.07(3)(), Flonda Satates. | iadhes cecaty 1hat the intorinaston

i3. | hareby corlify thul the intonnahon g ‘
Heal e Irue ol Accaeate Sn thal my sigredung skl bave e game legal ellect as o made anter oath; (hut ) am an othcer or director 1!

indicated on this reporl or uupl
* of the corporation or tha rocuped
changed, or on an aliacin

] umuuwen.d 10 @xactde s ropoi as required by Chapiiy 607, Flonds Siatutes; an dhal my name appweirs n Block 11 or Block 12 1
H other hke: ginpowerid.

NATURE AND TYPED OK PRINTED NAME OF SIGNING OFFICER OR LMKEC TOR Tk Phsgtutas Mcau 8

SIGNATURE,;




