FILED
2003 FOR PROFIT CORPORATION
UNIFORI\?I BUSINESS gEPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT # F99000004941 Secretary of State
1. Entity Name 01-06-2003 90029 020 ***150.00
K AND K POULTRY, INC.
Principal Place of Business Mailing Address
225 MAIN STREET. STE 7K PO BOX 934 R
DESTIN FL 32541 DESTIN FL 32540 -
2. Principal Place of Business 3. Mailing Address Hll“lll”l u“l m“ Ill“ "m Ilm ||”| "I" N' |“l mll “" ‘“[
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nymber Applied For
43 1450861 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired d0 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOWERY, KEITH
225 MAIN STREET, STE 7K

Street Address (P.O. Box Number is Nol Acceplable)

DESTIN FL 32541

City FL Zip Code

L.

. The above named entity suomits this statement for the purpose 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.

‘BIGNATURE .
Signature, typed or printed narme of registered agent and title if applicable. (NOTE: Registerec Agant signatura raquired when reinstating) DATE
FILE NOWI1!I FEE IS $150.00 ) - i
Afer My 1,203 Foo wilbe 55000 B oo s o $5.00 e
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {1 elete TME [T change [ Acdition
NAME LOWERY, KEITH NAME
staeet anoaess | 225 MAIN STREET, STE 7K STREET ADDRESS
arv-st-z¢ | DESTIN FL 32541 CITY-ST-7P
TLE ST O palete TITLE O change [ Additien
NAME LOWERY, KIM NAME
sTReET apDRESS | 225 MAIN STREET, STE 7K STREET ADDRESS
CIY-ST-7IP DESTIN FL 32541 CITY-ST-2IF
TIME O pelete mLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP Ci¥y-Sr-zp
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-$T-7IP
TITLE < O] Delete TITE O Change (] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIry-s1-21p CITY-$T-2IP
TITLE (] belete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-$7-21P

12. | hereby certify that the information supplied with this filing does not gualify 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 lega! 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 Biock 10 or Block 11 if
changed, or on an attachowgnt with an address, with all other like empowered.

SIGNATURE: (/.

CRZE034 (10/02)




