2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 02,2002 8:

DOCUMENT #  PO0O000046988 ecretary of S

1. Entity Name

KUNDAHL KOMPANIES, INC.

Mailing Address

3400 OAKMONT DR
PENSACOLA FL 32503

Principa! Place of Buginess

3400 OAKMONT DR
PENSACOLA FL 32508

{JU L 0w

UMDY IR

2. Principal Place of Business 3. Mailing Address

DG NOT WRITE N THIS SPACE

Suite, Apt. #, elc. Suite, Apt. #, etc.

00 am
tate

04-02-2002 90056 016 ***150.00

[T

City & State City & State 4. FE! Number Applied For
59-3648834 Not Appicable
- - C —
2p Couniry 4 ountry 5. Cortficate of Status Desied [ $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' s Name o ) ) )

KUNDAHL, KETH M
3400. OAKMONT DR

Street Address (P.O. Box Number is Not Acceplable)

PENSACOLA FL 32503

City

FL | Zip Code

B. 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

Signatura, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signaturs required when reinstating) DATE

FILE NOwW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporalion is eligible to satisfy ils Intangib
Tax tiling requirement and elects o do so.
{See criteria on hack)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D i\ O Delete TITLE [ cChange T Addition
NAME KUNDAHL, KEITF*M NAME

STREET ADDRESS | 3400 QAKMONT DR STREET ARDRESS

CITY-ST-2IP PENSACOLA FL 32503 CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE - - ot === pelety —{|-1me - =~ - o~ - = e — 7 [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Datete TITLE {7 Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-8T-20P

TITLE [ pelete TIMLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-Z2IP CITY - ST-2P

TILE [ pelste TILE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemotion stated in Section 118.067(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemegtal report is true and accurate ang
of the corporation or the receper ¢ Tusteg mpowerad to ggecute Ja
changed, or on an attachmy4g o,

SIGNATURE:

ARy WL Al (o -
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Diaytima P!

hat my signature sha\l have the same legal effect as it made under oath; that | am an officer or director
'- 7 Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Bloek 12 if

hona &

BLE2500

A

CR2E034 {9/01)



