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Bricoon K. Foster
Attorney at Law

7405 W, Azeele St.
Tampa, Florida 33606

Perscnal Injury and Wrongful Death Telephone: (813) 2510057

Toiot Practi , Fax: (813)253-3580
Family and Criminal Law

August 25, 2003

Irene Albrition

Document Specialist
Division of Corporations
P.0. Box 6327
Tallahassee, FL. 32314

Ms. Irene Albritton:

Please find enclosed an Acceptance of Registered Agent. If you have any further
questions or concerns, please contact me at 813-251-0057.

rigdon K. Foster, Esquire



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

August 8, 2003

K.F. PROPERTIES INC.
405 W. AZEELE ST.
TAMPA, FL 33606

SUBJECT: K. F. PROPERTIES, INC.
Ref. Number: 285144

We have received your document for K. F. PROPERTIES, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must contain written acceptance by the registered agent, (i.e. "l
hereby am familiar with and accept the duties and responsibilities as registered
agent for said corporation/limited liability company”}; and the registered agent’s
signature.

The document must have original signatures.

Copies of documents are not acceptable.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6964.

lrene Albritton
Document Specialist Letter Number: 203A00045034

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

August 27, 2003

Brigdon K. Foster, Esquire
405 West Azeele Street
Tampa, FL 33606

SUBJECT: K. F. PROPERTIES, INC.
Rei. Number: 285144

We have received your document for K. F. PROPERTIES, INC. and your
check(s}) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

If you have any questions concerning this matter, please either respond in writing
or call (850) 245-6910.

Louise Flemming-Jackson
Document Specialist Supervisor Letter Number; 803A00048319

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Florida Statutes,
the undersigned corporation organized under the laws of the State of Flog (D A

submits E‘hefdl[owiné statement in order to change its registered office or registered agent, or both, in
the State of Florida.

1. The name of the corporation : K o PR GPLRTIES TS

2. The mailing address of the corporation : #2854/, A-ZLEELE S7~

: Zdmas, Fi- 53604

3. Date of incorporation/qualification: ?//f/ é‘:/ Document number:_o4 8§ / % ?Z

4. The name and address of the current registered agent and registered office:

Kewgon ) Fosier
33/ mickewEt  PL
LAV Crzy, FZ. BIEET

5. The name and address of the new registered agent (if changed) and /or registered office (if chéng :
(P.O. Box NOT Acceptable)

_Brr/&DoN K FDSTER ST

Fos” & goagprre ST
Thmpd, (L 23608

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. — S

01 & HY GIdISEN0T

2 AN ToasZ (8 2pa3

ignature of an ofiicer, ciairman or vicé chairman of the board) (Date) 4

Kewgon D FOSTER . PRESIDENT

(Printed or typed name and title)

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment ag registered agent and afree to act in this capacity.
I further agree to comply with the provisions of all statutes relative (o the proper and complete
performance of my diities, and I gm familiar with and accept the obligation ofmy position as

registgred agent.
*
7y 2 P,/ 5/03
¢ (Signature of Registered Agent) T [Date})

If signing on behalf of an entity:

RRi16DEN K. FoSTER h k. F. Properries, TN, AGerT
{Typed or Printed Name) ) (Capacity}

* * % FILING FEE: $35.00 * * *

CR2ZEN45(5/00) o B
D1visION OF CORPORATIONS P.O. Box 6327 Tarranasseg, FL 32314
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