2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  F95000002573 Secretary of State
1. Entity Name 05-05-2003 91423 025 ***150.00
DAN KUYKENDALL ENTERPRISES, INC.
Principal Place of Businass Mailing Address
115 8. TRAVIS ST 115 5. TRAVIS ST
SHERMAN TX 75090 _ SHERMAN TX 75090
N S ITEARTCEATRE AU GG
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES .
City & State . City & State 4, FEI Number Applied For
' 75—229501 7 Not Applicable
e Country Zp Couniry 5. Certificate of Status Desied (] 9873 Additional
Fee Required
.. . B6..Name and Address of Current Registared Agent . 7. Name and Address of New Registered Agent -
Name
SKRLD, INC. Street Address (P.O. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE #1102
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

. SIGNATURE
- Signature, typed ar printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
]
AftF"I\ﬂE N?‘gogéa ';EE lﬁl iisgsgg 00 9. Election Campaign Financing $5.00 may Be
. er May 1, ee w . Trust Fund Contribution. {1  Added to Fees
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE cP 2 pelete TIMLE [ Change [ Addition
NAME KUYKENDALL, DAN NAME
STREET ADDRESS |2210 MEADOWS LANE STREET ABDRESS
cmy-s7-2p | SHERMAN TX 75002 CITY- §T-7IP
TME - VSTD [ Detete TITLE [J Change [ Addition
NAME KUYKENDALL, RHONDA J NAME
STREET ADDRESS | 2210 MEADOWS LANE STREET ADDRESS
emv-st-ze |SHERMAN TX 75092 Ciry-S1-21P
TITLE “— ~—- R O celete— TTLE C T ’ [ change T Addition’
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE ‘ O petete TMLE ] Change ] Addition
NAME ' NAME
STALET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S1-21p

12. | hereby certify Ihat the information supplied with this filing doss 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 iy signature shall have the same legal effact as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustee empowered 10 execute th| reporffas required by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Black 11 i

changed, or on an attachment with an ags with awm e emgfonered
SIGNATURE: ___SIGN/ Lf / 28/0 3 Y03 § 20009/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



