2000 UNIFORM BUSINESS REPORT (UBR) FILED

'OCUMENT # [FGQy0p 44 4| Mar 20, 2000 8:00 am
i. Entity Name ‘ S f S
K and K Poultry, Inc. ) ecretal :’ 0 tate
r T 03-20-2000 90006 050 ***150.00
vl Place of Business Mailing Address
/75 Main St., Suite 7K P.O. pr 994
eatin, FL 32541 Destin, FL 32540
| AB031101
7 Principa! Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For |
43-145-0861 Mot Applicable |
Zip Country Zip | Country 5, Certificate of Status Desired | $8'75 Additional
1 . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_— oy Name
: -K'elm ]::Owery*-f— #4 - ——— e —  ——— | Sireset-Addreas (P.O. Box Numper is Not-Acceplabie) _— - — -~
225 Main S8t., Suite 7K ‘
Destin, FL 32541

' City Zip Code
| FL |

8. The ahove named entity submits this statement for the purpose bf changing its registered office or registered agent, or both, in the State of Florda.

SIGNATURE
Signature, typed or printed name of registered agent and litle f apphcable (NOTE: Registered Agent signature required when reinstating) DATE
9. _'rl'hnsf‘clzlorporatlpn is eligibée t? satnsfydits Intangible 10. Election Campaign Financing $ 5.00 May 8¢
ax filing requirement and élects o do £o. Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O
". ’ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 11 =
TILE President | belete TITLE [ Change [ Addition %
NAME KeitheTowery \ NAME g—
STREET ADDRESS . . STREET ADDRESS
225 Main St., Suite 7K ! i
CiTY-ST-ZIP . | CITY-S7-21P b
Destin—FL—3254% ; &
TITLE Tl Change Addition | O
e Secretary/Treasurer | O3 Delte NI;EE [ Crance D)
STREET ADDRESS 12(;.1511 MLSYE rgt Suite 7 I STREET ADDRESS
CITY-ST-2IP . -+ Sulte /K CITY-5T1-ZIP
Bestin,—FL—32541 \ - i
TITLE ) i (1 Delete TITLE [CIchange [ Addition
NAME i NAME
STREETADDRESS |~ i o - STHEET ADDRESS -
CITY-ST-2IP ’ CITY-ST-ZIP
TiTtE [ O oelete TITLE Ol change (] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2ip | CITY-ST-2IP
TILE ‘ O Deiete e O Chenge [} Addition
NAME I NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZIP CITy-$T-21P
TILE T O Delete TITLE O Change [ Addition
NAME , NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP { CITY-ST-2IP

13. | hereby certity that the information suppiied with this filing does net 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 same legal effect as if rnade under oalh; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florica Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with ag addregs, with all other like empowered. .

SIGNATURE:

C1L LI N
FICER OR DIRECTOR

~ President __3/13/00 (850} 2690300

Dafa Dhyime Phone #

]



