FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1y 0026890

Secretary of State
DOCUMENT # 372562
1. Entity Name 05-01-2003 90801 039 ***150.00
K & W HOME BUILDERS INC.
Principal Place of Business Mailing Address
4346 DUNBARTON #3 ) P O BOX 13598
TAMPA FL 33611 P. O. BOX 135%8
us TAMPA FL 33681-35%8 o
g WHOTMRREATRARRCORINN -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—13101 19 Not Applicable
_,,‘Zi;p,,.ﬁ_ e _.Coun"? e Country 5. Certificate of Status Desired _ [] _$8'75 Additional
S T - . . - - Fea Reguired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KESSLER, WALTER H. Street Address (PO. Box Number ig Not Acceptable)
ROR I
4346 DUNBARTON #3
TAMPA FL 33611
City FL Zip Code

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

SIGNATU R
™ Signature, typsd of printsd nama of registerad agent and title if applicable (NOTE: Hegistered Agent signature required when rainstating} DATE
FILE NOWII! FEE 1S $150.00
: - . Electi ign Financi
A oy 12005 Fowwil e 35500 o SoenCorvoarFres - $5.00 oy o

Make Check Payable to Florida Department of State '

10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 5D 3 Dslete TITE [ Change [ Addition | &

NAME WITTCOFF, RICHARD K. NAME S

sTheeT Anoress (#702E 5700 MARINER DR STREET ADDRESS 3

crv-st-ze [TAMPA FL 33609 CIfY-ST-2iP =
od

TILE D [ Delete TILE O change [ Addition i

NAME WITTCOFF, ROSLYN K. NAME

smeer aooress (#T02E 5700 MARINER OR STREET ADDRESS

crv-st-ze [TAMPA FL 33609 CITY-ST-2IP

me PR 7T ¢ T 01 Delele | T 'DOChange [ Addtion |

NAME KESSLER, WALTER H. MAME

streeT apsiess 14346 DUNBARTON #3 STREET ADDRESS

ory-s-zr - [TAMPA FL 33611 CITY-ST-ZP

TIme [ Delete TITLE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP : CITY-ST- 2

TITLE [ Delate TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP i CATY-ST-7P

TITLE ] petete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21p CITY-ST-2P

12, | herehy certify that'the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certity 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 ocath; that | am an officer or director
of the corparation or the recgiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmgnt with an address, with all othet, like empowerad.
SIGNATURE: T3 AMW%E/%&EK Y200z f128939-4947

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytima Phone #




