2003 FOR PROFIT CORPORATION

FILED
Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KINSEY ABOVE GROUND,

P99000103535

INC.

ecretary of State

04-14-2003 90216 024 ***158.75

Principal Place of Business
2753 NE 34 §T
QCALA FL 34479

Mailing Address
2753 NE 34 ST
OCALA FL 34479

2. Principal Place of Business

FA50 55 37 0E

3. Mailing Address

TASG SE FF AVE

BRI ER MR

Suite, Apt. #, etc.

Suite, Apt. #, etc,

[# CHECK HERE IF MAKING CHANGES

L

Applied For
Not Applicable

4. FEI Number 59'3611085

Clty & Staz F 4‘ 2.' (23/8;32 ﬁ
Country Zi
34/%7/ e 5942/

WA

v $8.75 Additional

. ifi ir
5. Certificate of Status Degired Fee Required

2ot B._Name and:Address of Current Registered Agent ===

e - 7~ Name and Address;of New Ragistered Agent

KINSEY, HERBERT
2753 NE 34 ST
OCALA Fl. 34479

Name

Street Address (P.O. Box Number is Not Acceptable)
e

XS0 SE 7

FL

N ada 57/

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOW!! FEE IS
After May 1, 2003 Fee wil

Make Check Payable to Florida Department of State

$150.00
| be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. “OFFICERS AND DIRECTORS F ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP [ Datete TILE [EChange [ Addition
NAME . KlNSEY HERBERT NAME .
streer aooress | 2753 NE 34 ST SIRETADDRESS | TS @0 FE& FF AVE

 CiTv-ST-2P QCALA FL 34479 CITY-ST. 2P P a L Py J‘VV? /

_TITE ST [ Delste TITLE rThange [ Addition
NAME CARDER, DIANE S NAME

“y§TREET ACORESS | 2753 NE 34 ST ST AODRESs | TS SE FF AVE
CITY-ST-2IP OCALA FL 34479 CITY-ST-ZIP &cﬂ m FZ f/%?/

- TTLE - - - - — Y - =[] Delete = - - ME == R - - = ~FChange - [2] Addition |-
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-S§T-2IP CITY-ST-21P )
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P
TITLE {1 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIF CIY-8T-Z1P
TLE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P . CITY-ST-2IP

12. | hereby certify that! me 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 report 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 or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h an address, with all other like empowered.

250

= SIGNATURE AND TYPED O PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachmen

SIGNATURE: «

[RE

r LU ARE 5 e DER
ST EAS

SIIRS D) ETI- SO

Data Efe'ly:ime Phonea #

. NY  0G8+LG0

CR2E034-(10/02)



