FILED
Mar 31, 2003 8:00 am

FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 03-31-2003 90151 017 ***150.00
DOCUMENT #  po2000105201 /
1. Entity Name

L.M.K. INDUSTRIES, INC. ‘/

30065734
DO NOT WRITE IN THIS SPACE

2. Principal Piace of Business 3. Maifing Address
1107 ROBERTS ST 1107 ROBERTS ST
Suite, Apt. #, etc. Suite, Ant. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ORMOND BEACH, FL ORMOND BEACH, FL 32-0044312 Not Applicable
Zip Zip Country . e $8.75 Additional
32174 32174 3. Certificate of Status Desired D Fee Required |
e 7. Name'and Address of-Gufrent-Regmemd-Agont_..__
Name

¢ P \ | GREG W KUFFNER
DO NeT WRITE Street Address (P.O. Box Number is Not Acceptable)
v IN THIS SPACE " 1107 ROBERTS ST

AL ' . City FL Zip Code
ORMOND BEACH 32174
8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the
State of Florida. | am famnllar with, and accept the obligations of registered agent. .

SIGNATURE

Signature. typed or printed name of registered agent and fitle if applxcab\e (NOTE: Registered Agent signature required when reinstating) DATE

January 1 - May 1 Fee is $150.00 - o . L
-After May 1, Fee is $550.00 . o . 9. Election Campaign Financing $5.00 May Be
- Amended UBRI is $61.25 . ) Trust Fund Contribution. [] Added to Fees
Make Check Pay_able fo Florida Department-of State ] .
10. OFFICERS AND DIRECTORS 11.
TITLE D TITLE
NAME KUFFNER, GREG W NAME
STREET ADDRESS 1107 ROBERTS ST STREET ADDRESS
CITY-ST-ZIP ORMOND BEACH, FL. 32174 CITY-8T-ZIP
TITLE D TITLE -
NAME KUFFNER, MARY E NAME
STREET ADDRESS [1107 ROBERTS ST STREET ADDRESS
CITY-ST-ZIP QORMOND BEACH, FL. 32174 CITY-ST-ZIP )
TITLE TITLE
NAME - . T e . e NAME. | . .. N P

crystap. ' ~smerTaooress’ | T DO NOT WRITE
TITLE S TITLE IN THIS SPACE

NAME ' NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-ST-ZIP . L , .

"TITLE . x TITLE - C . .. G . -

NAME ' NAME R ' ' S
STREET ADDRESS : STREET ADDRESS T T e
CITY-ST-ZIP : CITY-ST-ZIP N . o

12.  hereby certify that the information supplied with this filing does not qualify for the-exemption stated in Section 119 07(3)(l) Florida Statutes. | further
certify that the information indicated on this report or supplemental report is true and accurate.and that my s1gnature shall have the same legal effect
as if made under oath; that | am an officer or director of the corporation or the recsiver or trustee empowered to execute this report as required by
Chapter 607, Florida Statutes: and that my name appears in Block 10 or on an attachment with an address, with all other like empowered.

| Z TSI 7S
SIGNATURE:‘# ;g? b _é_F . GREG W KUFENER \L(')'?}Z o / as §§ &
SIGNATYRE A TY OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fDate Daytime Phone #




