2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000060266

KCF HOLDINGS, INC.

Frincipal Place of Business
4625 W. GANDY BLVD.
TAMPA FL 33611

Mailing Address
4625 W. GANDY BLVD.
TAMPA FL 33511

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED
Apr 02,2003 8:00 am
ecretary of State

04-02-2003 90085 049 ***150.00

AT

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'358 I[] |B Applied For
Nat Applicable
“ip Country p Country 5. Certificate of Status Desed [~ $8-73 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o oo -7 Name T j

WOODWARD, CARL D
4625 W. GANDY BLVD.
TAMPA FL 33611

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

Zip Code

N

City

77\

FL

8. The above named entity

& the obligations of registgred agent.

its s stalen)Jem far t

(g

[

A

purpose cfchanging its registered office or registered agent, or bolh, in the Slate of Florida. | am familiar with, and accept

< Ji /o 3

SIGNATURE .

(NOTE: Registeraa Agent signatura réquired when reingtating)

DATE

 Signature, rypeﬂ\uwﬁted name of registered agent and title if applicable. \/

FILE NOW!!T FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Eleclicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES T0O CFFICERS AND DIRECTCRS IN 11

TITLE P O Delete TITLE O change [ Addition
NAME WOODWARD, CARL HAME

STREET ABDRESS | 46259 W GANDI BLVD STREET ADDRESS

CITY-S1-2IP TAMPA FL 33609 CITY -ST-2IP

TITLE VP [ Celete TILE {J Change  [] Addition
NAME CRUMP, KEVIN NAME

STREET ADDRESS | 4532 W KENNEDY BLVD #244 STREET ADDRESS

CITY-ST-2IP TAMPA FL 338509 CITY-5T-2iP

TILE L o B ] Detete, . TITLE . - - O.change [ Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-2P CITY-§T-21P

TITLE 2 Detete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T1-2IP CITY-ST-2IP

TITLE 7 Delsie TMLE. (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TILE [ peiete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP . CITY-ST-ZIP

12. | hereby cerlify that'the information supplied with this f|||n§
indicated on this report or supplemental report is truge an
of the corporation or the receiver or trustee empowered to execute

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signaiure shali have the same legal effect as if made under oath; that | am an officer or director

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address
SIGNATURE: // g7z REQUIRED

ith ail gther like empowered.

Qfﬁ/o:] 518 Frr 7222

SIG’IAWRE O TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

LN JUEE TRV

CR2E034 (10/02)



