FILED

FOR PROFIT CORPORATION Apr 02,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOC UM ENT # HE@‘ISJ 04-02-2002 90950 013 ***150.00
1. Entity Name

KAUFF'S OF FT. PIERCE, INC.

DO NOT WRITE IN THIS SPACE 50057788

2. Principal Place of Business 3. Malling Address
8503 Hilltop Drive 8503 Hilltop Drive
Suile, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE iN THIS SPACE
Ciy & State City & State 4. FE! Number Applied For
Ooltewah, TN Coltewah, TN 59-2592839 Not Applicable
Zip Country Zip Country - : ] $8.75 Additional
, . 5. Certificate of Status Desired .
37363 Hamilton 317363 Hamilton ol sta £ Fee Required

7. Name and Address of Current Registered Agent

Name }
NRAI Services, Inc

0 N OT WRHTE glreel Address (P.O. Box Number is No; Accepable)

IN THHS SPACE 26 E. Park Ave.

City Zip Code
Tallahassee FL 32301
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
skgnature. typed of printed name of regislered agent and ik i applicable INOTE. Regisiered Agent signalure required when reinstating) DATE
. L ety i ; January 1 - May 1 Fee is $150.00
9. This corporation is eligible to satisfy its Intangible h . - .
Talx ﬁlinproc uimmcn:‘;;nd clocts lg(;o so< 9 After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
© .?ﬂ ed back) 'O Amended UBR is $61.25 Trust Fund Conltribution, [0  AddedtoFees
e crileria on bac Make Check Payable to Department of $tate

1. OFFICERS AND DIRECTORS

TILE - Tig

NAWE '&dbtt% . NAME

steer anoress (231 O PVLS& Rﬂi . STREET ADDRESS
s |FE Pente, PL 3YREL CITY-57-2P
TITLE D TITLE

HNAME Jeffrey I. Badgley RAME

STREET ADDRESS 8503 Hilltop Drive STREET ADDRESS
CITY - ST- 2P Ooltewah, TN 37363 CITY-5T-21P
TITLE vP/S8/T TILE

NAME John Mayneord HAME

STREET AD 8503 Hilltop Drive STREET ADDRESS
caw-sr-z?:ESS Ocltewah, TN 37363 Z[T:«.s:zw O NOT WRITE

TITLE
HAME Sglliam Beckley ;:::E nN TH“S SIPACE

STREETADDRESS [ 8503 Hilltop Drive STREET ADDRESS
CITY-ST-ZIP Qoltewah, TN 37363 CITY-ST-.2ip
TILE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
ChY- ST- 219 CITY-ST- 217
TITLE TTLE

NAME NAME

STREET ADDRESS STRELT ADDRESS
CHIY-5T-2ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this ﬁlin? does not qualify for the exemption stated in Section 119.07{3}(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repert is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the recefElor rustee empower arecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or on an

] 4

attachment with an ad Wall otheg li MG
7/ John Maynerd, Vice President %\%\0}

// SIGNATURE AND ysn OR PRINTEQH NAME OF SIGNING OFFIGER OR DIRECTOR Diate Dayume Phone &

SIGNATURE:

CR2ED34B (12/01)



