% .. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

DOCUMENT # P98000099215

COUNTRYSIDE MOBILE HOME SALES, INC.

Secretary of State

01-27-2003 90247 014 ***150.00

Mailing Address
4020 SOUTH PINE AVENUE

OCALA FL 34480

Principal Place of Business

OEAtA-Fi-—e475
OCenta , T 24480

2. Principal Place of Bu 3. Mailing Address

Y030 S,

7‘7’ NE Ave

A OO R

Suite, Apt. #, efc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 35 A4 Applied For
0614 LA y) FL 59- 156 Not Applicable
? 9/(7/ 2 %’g 2 o) Zip Country 5. Certiicate of Status Desred [ geae ggqaffé“f’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T S e T e S N AMNG e e oy e — e e 5 . .
JacK D KiODER —
K'NDER' JACK -8 0 Sireet Address (P.O. Box Number is N A;ceptable)
4020 SOUTH PINE AVENUE HoA o iNE ACE
OCALA FL 34480
City Zip Code
ﬁ OcCaca FL |37 g0

8. The above named enli# submit:
the obligations of rgdisterec a

SIGNATURE

his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

I{Qafoﬁ

—_
S\gnﬁrﬁfgﬁed//mimeﬂ nama of registered agent ano'm\e if applicable.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

9. Election Campaign Financing

$5.00 May Be

COUV.LIS

LAY 2

FlLE'N?ﬁm FEE IS $150.00

After May 4, 2003 Fee will be $550.00

Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE D [3&'Change  [C] Adgition
NAME KINDER, JACK SR. w020 o.Pice AV, [ e KinDER, JacK 5R.

STREET ADDRESS Y- STREETAODRESS | L O & € Pimve AUVE

orv-size |OCALA FL 375 2, du o ansrze (peaca, Fo. 3Y4Y g

TE -:—M(/D \CANO A O Delete e Pecss. O chenge ] Addttion
NAME NAME FKinder, Tacsk b.

sweerooness | A0 2.0 D Pwve Qe STREETADDRESS [ H @ 0@ S Pive ACE

CITY-ST- 2P Crali T 2444 S 0 CITY-ST- 2P OChAcha, £, IHYYEC

TITLE R 0 o = ) _TITLE N P . . e .. _ [ Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

oTy-§T-2P CITY-57-2IP

TWLE O Delete TLE {] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST- 2P CITY-5T-2IP

TITLE [ Blete TITLE (JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-7IP

LE 3 Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP / CITY-5T-21P

12. | hereby cerlify that the information supefied wi

this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report or supplemeptal repog(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 the receiver grirusiee 2

changed, or on an attachment

SIGNATURE:

powered {0 exscute this report as requireskby Chapier 607, Florida Statutes:; and that my name appears in Block 30 or Block 11 i

//24/43 (352) 622 2Y0

ﬂGNATLI}R,ANDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2EG34 {10/02)



