2000 UNIFORM BUSINESS REPORT (UBR)

PHONNSTRH

"Big al's Mobile Home Sales, Inc. d/b/a
Big Al's Home Center

DOCUMENT #rse2ro900039-

1. Entity Name

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90105 011 ***150.00

Frincipal Place of Business Mailing Address

‘Suncoast Blwvd

1551 South Suncoast Blvd 1551 s.
Homosassa, FL 34448 Homosassa, FL 34448
7

2. Principal Place of Business 3. Maiiing Address D[’I ﬂ 3 4 ] 4 S

Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-3583879 Not Applicable
Zi Count Zi Count it
b untry P ountry 5. Certificate of Status Desired O $8'75 Addlhonal
. Fee Required
8. Name and Address of Currant Registered Agent - . 7. Name and Address of New Registered Agent
R Name
Kinder, Jack Sr.
Street Address (P.O. Box Number is Not Acceplable)

1551 s. Suncoast Blvd.

Homosassa, FL 34448 City FL | ZpCoce
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

Signalture, typed or printed name of registered agent and title f applicable. {NOTE Registerad Agent signature required when reinslating) DATE

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May 8o

Tax fling requirement and elects to do so.

Trust Fund Contribution. Added to Fees

{See criteria on back} O
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS KINDER, JACK SR. STREET ADDRESS
o (4251 8. Suncoast Blvd. cTy-sT. 2P

HOMOSASSA,—FE—34448

TILE r 1 pelete TILE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T- 7P i )
ThLE [ Delete TILE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE T pelets THLE {Jchange [ Additien
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-57-21P CITY-S1-2IP
TITLE O petete TIE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE 1 Delete TILE Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

13. | hereby certify that the infarmation suppljed with this filing.does not qualify fgrthe exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplement; i accurate and thag¥my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or the receiver or tr to exacute this regort as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

,./

changed, or on an auachmey Il sther likey empostered.
SIGNATURE: j " _*-i17-00

EIGNAT# KAD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

35D -2 -AY(Q

Daytime Phone #

CR2E034 (9/99)



