FILED

3
(UBR) Aug 26, 2002 8:00 am ;
J
DOCUMENT #  F01000003908 "~ Secretary of State
L e ' 08-26-2002 90036 030 ***550.00 5
KT INDUSTRIES, INC. / e :
Principa! Place of Business Mailing Address
3925 ARDMORE AVENUE 3925 ARDMORE AVENUE
FORT WAYNE IN 46802 FORT WAYNE IN 45802
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Far
35-163971 1 Not Applicable
4ap Country Zip Country 5. Certificate of Status Desired G $8.75 Additional
H Fee Required
- 6. Name and Address of Current Reglstered Agent - - __-7. Name and Address of New Registered Agent
Name
)
0 CO“NOR, LAWRENCE J Street Address (P.O. Box Number is Not Acceptable)
302 B-1521 TAMIAMI TRAIL SOUTH
VENICE FL 34202
City FL Zip 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 Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, Typed or printed name of registered agent &nd title if applicabls, (NOTE: Registered Agent signature required when reinstating) DATE
9::This corporations sligible to saisly its Intangible FILE NOW!!! FEE {S $550.00 10. Eloci o Financ
Tax iiling requirement and elects to do so. After September 13, 2002 Fee will be $750.00 0 Tf;f";ﬂ r%agl g?tlrgi]tl:uﬁ::nmng 0 i%gﬁohgaeife
(See criteria on back) Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mg . [PSID . O Deete e Sp M Change [ Adaiion |
nae - - | O'CONNOR, LAWRENCE J NAME O CONNDI, LWVRENCE T =
steeeT aponess | 302 B-1521 TAMIAMI TRAIL SOUTH STRECTAODRESS |30 3, 18 ~)§3) TYAr22 0901 TR SO0&777 3
crv-st-ze | VENICE FL UVSTI | emscE , = 33292 ;:c{.’
e O Detete TTLE P 5 Change [ Adddion | O
NAME HAME RonerT Xnner azp ﬁheaﬁﬁ« 2 o
STREET ADDAESS STREETADDRESS | ot —p A debm AT
orv-seze | , e o QISR iV ) P EC, 1 lsasy 17208 -Coirymnm  R2K 2P
¥
TE [ Delete TIE T O change [P Addition
NAME NAME Wik ok IR rriiew Son oo St -
STREET ADDRESS STREET ADDRESS | Wh-Brr-2 42t e-LeFdhatatr D20 2 m
CITY-ST-2P CITY-ST-2IP !151! W IPES , IPRN T L8R ﬁ Doy AP X3t
TITLE 3 Celste THLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-8T-71P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . CITY-ST-219

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion 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 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. 20‘{

--\ . - e
SIGNATURE: ___ SIGNANIRE S5 HSES: Q.a&” W /re "2R2.327¢

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIREGTOR —_— \  Dala S [ Daytime Fhane #




