2003 FOR

UNIFORM BUSINESS REPORT (UBR)

PROFIT CORPORATION

DOCUMENT #

1. Entity Name

KCM CORP.

L33004

Principal Place of Business
% SHARON F. GUNNINGHAM
1030 SEASIDE DR
SARASQTA FL 34242

Mailing Address

% SHARON F. CUNNINGHAM
1030 SEASIDE DR
SARASOTA FL 34242

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 28, 2003 8:00 am
Secretary of State

01-28-2003 90129 001 ***150.00
01-28-2003 90129 Q02 *****g 75

VUVUJRJYU

BRI ER AR IR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
65-015?143 Not Applicable
> -
® Couniry Zip Country 5. Certificate of Status Desired 3 $3 75 Addiianal
it e N _ i Fee Required
6. Name and Address of Current Reglsiered Agent "~ 7. Namé and Address of New Reglstered-Agent — “-——— ~~~|.
Name

CUNNINGHAM, SHARON F.
1030 SEASIDE DR
SARASOTA FL 34242

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above narmed 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

%

Signalure, typed or printed nrame of registered agent and title if applicabie.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

+

-

Make Check Payable to Florida

FILE NOW!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

(H Added to Fees

10, OFFICEHS AND DIF\‘ECTOHS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
L PS [ Detete Time (Jchange [ Addition
NAME CUNNINGHAM, SHARON F. NAME
STREETADDRESS | 1030 SEASIDE DR STREET ADDRESS
CITY-5T-2IP SARASOTA FL CITY-S7-2IP
TITLE O elete TILE [Jchange [ Acuition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE - — i mmm— o = Flpgae — CfTTIME T o e TR T e = ohage < [ Additiod”|”
NAME NAME
STREET ADDRESS STAEET ADDRESS
o CITY-ST-28 CITY-S§T-2IP
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-§1-2p CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME _ NAME
STREE} ADDRESS L . STREET ADDRESS
CITY-31-2IP CITY-ST-2IP .
TLE [ pelate TITLE ) [J Change  [] Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

12. | hereby certify that the informati
indicated on this report or suppp
of the corporation or the receplé

changed. or on an attachmegft wj

SIGNATURE: /A{//,,‘/ B F(E ///,//,,///

SreNA

ion supplied with this flin é,)

Mg tal report is true and accurate apd that my signature shig
r gFtrustes empowered to executedy report as required b

i an address, with all othefiikg/empPwered. ¢~

IRE AND TYPED OR PRINTRD NAME oF SIGNING DFFICER OR DIREQVOR

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn

a¥e the same legal effect as if made under oath; that | am an officer or director
abter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

4

A

-—
A
Date

o,

Daytime Phona #

oor -

A

CR2E034 (10/02)



