FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 30, 2002 8:00 am

DOCUMENT #  P98000099215 Secretary of State

1. Entity Name

COUNTRYSIDE MOBILE HOME SALES, INC. 01-30-2002 90098 041 ***150.00
Principal Place of Business Mailing Address
3880 NORTH U.8. HIGHWAY 441 4020 SOUTH PINE AVENUE - e =
OCALA FL 34475 OCALA FL 34480
2. Principal Place of Business 3. Mailing Address ”"”"‘ HI mll m“ ||“ "m ".H II"”'"I m" "Il'”"l H” ‘Il’
T -¢;;W$;" Rt an LA IRt T T S e e T il m e e = Y DR N T e — v —Tee T
Sulite, Apt. #, etc. Sulte, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
59-3544 156 Not Applicable
Zip Country Zip Country 5. Cenrificate of Status Desirec O $8'75 ﬁ.‘dduio”al
Fee Required

6. Name and. Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KINDER, JACK SR. Street Address {P.O. Box Number is Not Acceptable)
4020 SOUTH PINE AVENUE
OCALA FL 34480
City FL Zip Cede

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

SIGNATURE
. Signaturs, typed ar printed nama of registered agent and tiile if applicable. (NOTE: Registerad Agent signatura required whan reinstaling} DATE
s o e g raGTY e Sssfog==n 10 Heclor Compson Frarcing_ _ $8.00 iy se_
o ' ’ . Trust Fund Contribution. Bl Added to Fees -
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O elete TITLE [ change [ Addition
NAME KINDER, JACK SR. NAME
sTReeT anoress [3830 N.W. WIRE ROAD (US 441 NORTH) STREET ADDRESS
CITY-ST-2IP QCALA FL 34475 CITY-ST-2IP
TITLE [ Detete TITLE [J change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-S1-2IP
TILE " [ Delete me |t - .- . . [O<¢hange  [C)-Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Dalste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

13. | hershy certify that 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 gaport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or tp empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit| dress, with all other like empowered.

SIGNATURE:

ND TYPED QR PRINTED NAME OF SIGNING OFRCEA.QA DIRECTOR Data Daytime Phone #

CR2E034 (9/01)



