2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  FOOO00000523 Feb 26, 2002 8:00 am
1. Entity Name ‘ Secretal y Of State
KDE SALES AND SERVICE, INC. 02-26-2002 90094 026 ***150.00
Principal Place of Business Mailing Address
2195 ARBOR TEGH DRIVE 2195 ARBOR TECH DRIVE
HEBRON KY 41048 HEBRON KY 41048
2. Principal Place of Business 3. Mailing Address “III“””I II“’ Ilm "m II”| Ilm "m llm Il]l] |”|| "lll |“| "I‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmnber Applied For
s e . . . 61'1186848~ e e = ]| Not Applicable
Zip Country Zip Country 5. Certficate of Status Desied ~ [J  98-79 Addiional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Strest Address (P.O. Box Number is Not Acceptabla)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its r&iﬁrs &flﬁ Mnsteﬁmgqﬁt. & bl?mn the State of Florida.

SIGNATURE

Signaturs. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature raquired when reinstating) DATE
9. This corporation-is eligivle to satisy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee 5 Trust Fund Contribution O Added to Fees
{See criterla on back) . O Make Check Payable epartment of State '
1. [N " OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CD- : [ elete TITLE [ change [ Addition
NAME KOLINER, WOLFGANG NAME
STREET ADDRESS | 2195 ARBOR TECH DRIVE STREET ADDRESS
_CITy-sT-2P HEBRON KY 41048 CITY-ST-2IP
e P O Delete e b/P & change  [J Addition
e EARLY, L SCOTT e
STREET ADDRESS 1565 JOLEE DRWE STREET ADDRESS
CTY-sT-IP HEBRON KY 41048 CITY-ST-7IP
TIILE S O Dalate TITLE [ Change [ Adaition
NAME SPOOR, RICHARD HAME
SIREET ADDRESS | 950 GRANDVIEW DRIVE STREET ADDRESS
CITY-57-2IP Fr M"CHELL KY 41017 CITY-ST-2IP
TILE cD S 1A Deiete THLE [ Change [ Addition
HAME KOLIWER, WOLFGANG NAME
STREETADDRESS | 2195 ARBOR TECH DRIVE STREET ADDRESS
CITY-S1-2IP HEBRON KY 41048 CITY-ST-2IP .
TILE D [ pelete TITLE [ Change [ Addition
NAME SCHOLZ, BERND DR. NAME
STREET ADDRESS | 2195 ARBOR TECH DRIVE STREET ADDRESS
CITY-8T-2IP HEBRON KY 41048 GITY-8T-2IP
TITLE D O Delete TITLE b T {¥ Change [ Acdition
NAME MARDIS, JAMES NAME
STREET ADDRESS | 2075 PERWINKLE COURT STREET ADDRESS
orv-s1-2° | CRESCENT SPRINGS KY 41017 oTY-s7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(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 carparation or the receiver or trystee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with arfladdress, with all other like empowered.

SIGNATURE: % ORE FZL5WRE /-Y-0z (5’5%)52940:0

SIGI‘IﬁTUH‘ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Date Daytime Phone #

MMUTCW

1V

CR2E034 (9/01)



