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2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

217

DOCUMENT #  P9900011 1678

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-07-2003 90040 025 ***150.00

1. Entity Name

K L GRADING, INC.

Principal Place of Business Mailing Address
451-A AULIN AVE 451-A AULIN AVE
OVIEDO FL 32765 CVIEDO FL 32765

2. Principal Place of Business

3. Malling Address

AV

Suite, Apt. #, elc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applled For
59-3603684 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $8 75 Additional
"Foa Required

=T Naime and Addreas of New. neg!slafed Agen!~—-~ -

6. Name and Address uiCurrmt Regtstefed Agent—=

C oo e C

P —

KING, DONALD 0
451-A AULIN AVE
OVIEDO FL 32765

mZZ“wT/‘oW PR /A"xu“k
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Epa

Ci Zi
"oRLAN B FL | Fag o
8. The above named enmy submits this staterment for tha purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with. and accept
i+ 1he obligations of regiarered agent
SIGNATURE i Ty £ 3 ‘
ednomlmdtrﬂﬂ#wpﬁcebh. "Agonl dignature equired when reinstaling) DATE :
' FILE NOWN! FEE IS $150.00 ) R 5
8. Elsction Campaign Finanging $5.00 May Bo :
After May 1, 2003 Fee will be $550.00 Trusl Fund Contributi Added to F !
Make Check Payabis 1o Flgrida Department of State : rust Fund Gontribution. o Fees g
10, OFFICERS AND DIRECTORS | EL2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
T P O Delete TiE [& N & B Crange [ addtion |
NAE KING, DONALD 0. NAE LENNON, ezfgg iy 2
smaeeT aponess | 1651 SULTAN CIRCLE s ooess | 26 g0 DEAN IRIP 3 :
env-s1-22 | CHULLIOTA FL 32766 s | p2LANCo, £ 32525 ) e .
e VP [ oelete Tme VP Change [ adgiion | &
onNAL D O, ©
e LENNON, BRIAN K. e KING, .
STREET ADBRESS [ 2900 DEAN RIDGE ROAD STREET ADORESS | ¢ (5 55~ Q¢ 744 QIECLE
Crv-s1-27 | ORLANDO FL 32825 cirv-s1-2 ('g u-uUot A _p 32766
TME. - .- Tt e et o e [ Dttt ——— R TTLE. - o P Mmoo . ... [.Change. [ Addition
= | T RAME Be - "—?'_""_“ iy CYTp— - T - )-)‘; = —r - o | e
STREET ADDRESS STREET ADORESS
CITY-5T-2P GRFY-ST-2P
e [ Detete Tme O Change [ Addilicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE [ pakete TME [l change ] Auditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-21P
e O celete TILE [ Change {1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-81-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i}. Florida Statutes. | further certity that the informalion
indicatad on this report or supplemantal report is true and acgurate and that my signature shall have the seme legat effect as if made under oath; that | am an officer or directer
of the corparation or the receiver or trustes emgowered, Foute this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atlachment with an addrpe i of like empowered.
SIGNATURE - ED_ 2./-03 LY 7-F7 /. 4420
ARD TYPEPO Il PR1N'IED MNAME OF WNINO OFFICER OR DIRECTOR Dais Dayime Phona # -




