2002 UNIFORM BUSINESS REPORT (UBR) Feb 03F§%(];:2D8:00 am %

DOCUMENT # 304005 Secretary of State
. Entity Name
KENTUCKY COLONEL, ING. 02-03-2002 90004 049 ***150.00
Principal Place of Business Mailing Address
GO JAMES M. WALLACE. 420 OLD MAIN ST. C/O JAMES M. WALLACE. 420 OLD MAIN ST 9 1 6 ‘% O 1
P.O. BOX 1889 P.O. BOX 1889 *
BRADENTON fL 34206-1889°% - ° . > v . _ - +1_BRADENTON FL 34206-1689
B i " o R AT
2. Principa! Place of Business 3. Mailing Address s —' ’ h
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59-1 1 18260 Not Applicable
4ip Country Zip Country 5. Certificale of Status Desired [ 9879 Additonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
WALLACE, JAMES M % Street Address (P.Q. Box Number is Not Acceptable)
420 OLD MAIN STREET
BRADENTON FL 34205
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when rainstating) DATE
5 Effﬁi(:g (r);z[tl;)l:z:‘rsw::tg;:lg ;{t)ef:algstg(:; l;otanglb'e AﬂeFr"l;llEa N‘?‘g’ﬂ!:l; ';EE Is'; Wpen 10. Election Campsign Financing $5.00 may Be
o ) ¥ 1, ee will be $550.00 Trust Fund Contribution. O Added to Fees
{See crileria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TTLE PD O peiete TITLE O Change [ Addtion | S
HAME WALLACE,JAMES M HAME =)
stheer apcress | 420 OLD MAIN STREET STREET ADDRESS 3
crv-st-zp | BRADENTON FL CITY-ST-2P w
TiTLE DS O Delets TITLE [ Change [ Addition 5
NAME WALLACE,D.H. NAME
sTReeT sDDRESS | 420 OLD MAIN STREET STREET ADDRESS
crv-st-zp | BRADENTON FL CITY-ST-2P
TITLE v . P - [1-Delete- TITLE [ . - . [] Change  .[] Addition
NAME CALANDRA, GAIL M NAME
STREET ADDRESS | 420 OLD MAIN STREET STREET ADORESS
CITY-ST-7P BRADENTON, FL 00000 GITY-57-ZiP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE . [ Delete TTLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 sams 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 requir y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other likg empoysered. ﬁ

L7 &7 PRy e g 1\ i /‘Q—_]
Sl THASY AL ED Taves 'y, WALLACE, Pres. 01/17/02 941 746-7152

QENATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER'OR DIRECTOR Date Daytime Phone #

SIGNATURE;




