ek

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Apr 15,2003 8:00 am

DOCUMENT # 247861
1. Entity Name

K-M INVESTMENT COMPANY, INC.

ecretary of State

04-15-2003 90085 018 ***150.00

Principal Place of Business

133 WATERS EDGE DR NORTH
PONTE VEDRA BEACH FL 32082
us

Mailing Address

133 WATERS EDGE DR NORTH
PONTE VEDRA BEACH FL 32082
us

AR RGN

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & Siate 4, FEI Number Applied For
59—0976043 Not Applicable
Zi Count Zi ount i
P Ly P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namne and Address of New Registered Agent
Name

" MILTON, GLENN F.
133 WATERS EDGE DR NORTH
PONTE VEDRA BEACH FL 32082

[

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

(NQTE: Regisiarad Agent sigrature required when reinstating) DATE

Signature, lyp;aﬁé;l'ﬁﬂnt'egl name of registared agent and title if applicable.

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to Florida Department of State

10 - - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TULE o PD ynegete TITLE O Changs [ Addition
K MILTON, ROBERT L e

STREET ADDRESS | 7006 HANSON DRIVE S STREET ADDRESS

CyY-ST-2P JACKSONVILLE FL CITY-ST-21P

TITLE - !l sTD S [ Gelete TLE [ Change (7 Addition
NAME ‘| MILTON, BESSIE M. NAME

STREET ADORESS. | 7006 HANSON DRIVE S. STREET ADDRESS

CITY-8T-ZIP JACKSONWLLE FL GITY-ST-2IP -

TITLE VD - ] Delete TITLE ?j) mange [ Addition
NAME NAME .
~STAEET ADDRESS y&bgogﬂﬁ%%s%gi@ S e s b s A TI-WHTCRS - EVGE ’02-'"”"" e -
TSt | JACKSONVILLE FL asw | Pnte Vedes Beak ,Fe 32982

TITLE O pelete TITLE p 1(& oL \ (3 Change %iﬂon
NAME NAME . o

STREET ADDRESS STREET ADDRESS ﬂ;’%ﬁt—g’q " ::,— DE, ﬂ/

CITY-ST-21P CITY-ST-2IP ;M‘h' !A’/M /234“ P'Z.. 2 2082 P
TITLE 1 pelete THLE b eéc.ﬂiﬁ / [ Change ) Eﬁdfﬂon
NAME NAME 5‘% ~T; Mzbﬂﬁj

STREET ADDRESS STREETADORESS | /7 3% jasd 7 Epse Dl A

GITY-ST-7P CITY-S7-21P Pote Vtﬁ ,ﬁd cd £ Q2072

TLE 7 Delete TITLE 0 / [JChange [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the infarmation
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, Flarida Statutes; and that my name appaars in Block 10 or Block 11 if

jth gn agdress, with all other like empowered.

changed, or on an attachment

SIGNATURE:

43 /b3

Date

90 273-0088)

Daytima Phone #

CR2E034 (10/02)



