2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000093684 Jan 12, 2000 8:00 am

1. Entity Name
KCD PRIMITIVES, INC. Secretary of State
01-12-2000 90038 021 ***150.00

Mailing Address
P.O. BOX 614

I

TG

2. Principal Place of B%siness 3. Malling Agess ”“Nl” “l ml
qis maip)_ st P8 Bax 9%
Suite, Apt. #, etc. Suite, Apt. #, etc” DO NOT WRITE 1IN THIS SPACE
@& State F / cs;;& State 1F/ 4, FEI Number 59-3357547 Applied For
m (xQA- Not Applicable
Fi ]
" 9 " [ 4
Zi "
Courty P - Country 5. Certificale of Status Desired O $8'75 Additional
9' U A Fee Required
_ .- ..~ ___ 6 Nameand Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e me— g Name— vt m-- &M ar e -r(l‘ e
DETWILER, KENNETH C Detintee , Kennéih
Street Address (P.G. Box Number is &iot Acceptabiej

4110 N. US HIGHWAY 1

COCOA FL 32927 L{ ({ m A_i U ST‘
City [QCJA‘ FL Z?fﬁf&

B. The above named e submits this statement for e purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE LN NN T .

Sign: {NQTE: Registered Agen signature required when reinstating) DATE
8. This .c.orporatipn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and etecis to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See crilerla on back) - Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS iN 11
THTLE D O Delete TITLE [ Change [ Acdition
HAME DETWILER, KENNETH C NAME
streT ApoRess | 27 WESTVIEW LANE STREET ADRESS
CITY-ST-21P COCOA FL 32931 CITY-ST-21P
TLE D (3 Delete TITLE [J change [ Addition
NAME DETWILER, DEBORAH C @ NAME
sTheeT aooress | 27 WESTVIEW LANE - STREET ADDRESS
CITY-ST-21P COCOA FL 32921 CITY-ST-21P
TIE - s - pelete ™ = = TILE — - -~ o = _ [crange ] Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CiTY-57- 2P , £rTY-57-2P
TILE O palete TLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
orv-st-ze | Tao e T CITY-ST-2IP
TITLE - [ Deleia TILE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-51-2P
TTLE 7 belete e [ thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-St-2iP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment withean addressgwith all other ey EMpowered. !

AC S & (85 A il )

SIGNATURE: e

D'TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Daytima Phone #

T

CR2E04 /Q/Q401



