2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 449951

st:p 10,2001 8:00 am
ecretary of State

1. Entity Name ;(c
L
KARRGO |NDUSTH|ES, INC. /’ 09-10-2001 90063 047 550.00
Principal Place of Business Mailing Address
1532 OLD DAYTONA CiR 805 MARION CT T
DELAND FL 32724 DELAND FL 32720 e - ’
2. Principal Place of Business 3. Meailing Address ”"' ” I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1533164 Not Appticable
2 Couniry Ap Country 5. Certificate of Status Desired [ $8.75 aadiional
e o _ o Fee Required -
6. Name and A s of Current Regi d Agent 7. Name and Address of New R, ed Agent
Name
RICHARD A. FLANIGAN Street Address (P.O. Box Number is Not Acceptable)
605 MARION CT
&
DELAND*FL. 32720
City FL LZip Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and title i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 " _— .
Tax filing requirernent and elects to do so. After September 12, 2001 Fee will be $750.00 10. .Eriri(:::r%ag;:ﬁgu’;ﬁ:nc‘ng fdsd.e?j(?oagaeise
(8ee criteria on back) Make Check Payable to Department of State ’
11, OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e e vD Addition | 5
VD [ Delete F/—/f” 1CAM RicHARD T B Change [T Additio s
NAME FLANIGAN, RICHARD J NAME %08 o D TIMBER FoAb X
STReeT ADDRESS | 4213-718 WATERFORD VALLEY CIRCLE srger Abomess | /) { 0 §
orv-st-2 | CHARLOTTE NC 28269 CY-ST-2P CHARLD TTE‘ Mo . 28269 i
TITLE p 7 Delete TITLE Dchnge [ Addition | &
NAME PAIVA, KATHLEEN M NAME
STREET ADDRESS | 425 W. PENNSYLVANIA AVE STREET ADDRESS
om-st-zP | DELAND.FL 32720 CITY-5T-21P - S -
TITLE PD 3 Delete TITLE {J Change (7 Addition
NAME FLANIGAN, RICHARD A NAME
STREET ADDRESS | 805 MARION CT STREET ADDRESS
ciry-51-2p DELAND FL 32720 CiTY-§1-2P '
TITLE sD [ Delete TITLE [JcChange [ Addition
NAME FLANIGAN, ALICE J NAME
STREETADDRESS | 605 MARION CT STREET ADDRESS
CITY-ST-21P DELAND FL 32720 CITY-S7-2IP
TLE [ Delete TiLe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ petete TITLE [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITy-S5T-21P 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 suppiemental report is true and accurate and that my signature shai! 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, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

e

SIGNATURE:

WAy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OA DIRECTOR

_SEPL2 2| B #[.022.178)

Date Daytime Phore #




