s FILED
A RO R REr O ATION Feb 04,2005 08:00 AM

DOCUMENT # G53958 Secretary of State
1. Entity Name

K&BCO.

Principal Place of Businass - Ma:hnq Address

/0 SMITH, HULSEY & BUSEY /0 SMITH, HULSEY & BUSEY

P. 0. BJX 53315 P.0.B0X 83315

JACKSONVILLE, FL 32207 JACKSCNVILLE, FL 32201

- ISR RO

G1172008 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py FEPISIF

13-3200504 Not Applicable
5. Ceriiticate of Status Desved [ ?g;‘i Addltional

8. Name and Ag_dmg of c;ment Registered Agent

SMITH, HULSEY, & BUSEY
1800 FIRST UNION NATIONAL BANK TOWER ) Do NOT WRITE

225 WATER STREET
JACKSONVILLE, FL 32202 IN THIS SPACE

8. The above namar antity submits this stérement for the purposa of changing its ragistorad office or tagisterad agent, or both, in e State of Florida. | am familiar with, and accapt
the cbligations of registered agent.

SIGNATURE - - - . S _ SR R
Sigralure, typad of printad name of registerod &gent and tive if apglcable (NOTE. Registered Agent signature requirdd w‘he? tunm) . ) . DAYE e o
A 9. Election Campalgn Finangin .
Aﬂ:ﬁll': #['fyﬁ?gé%;,ii'ﬁiﬁfg 'ggso .00 Trust Fund CSmr?bution, ¢ O fc?‘.ieud?owl-i:{ss *
10. OFFICERS AND DIRECTORS ]
THLE S
NAME MORSE, BEVERLEE
STREET ADDEESS | 450 NEWPORT CTR DRIVE STE 450
CM.ST-ZP | NEWPORT BEACH,CA 3 B IR0 1 465 o
e e — 02/04,05-80022-029 150,00
MAME HEESCHEN, PAUL C.

STREET ADDRESS | 450 NEWPORT CTR DR., STE. 450
CITY-ST-2P NEWPORT BEACH, CA

Tme
NAME

s B o DO NOT WRITE

i IN THIS SPACE

STREET ADCRESS
Gify-51.21P

TLE

NAME

STREET ADQRESS
QITY-5T-2iP

TME

HAME

STREET ADORESS
CIvy-s7-2P

&5 not qua'nfy 1or lhe exempuun stated in Section 119.07(3XD, Forida Statutes, | further certily that the information
rate and that my signatura shall have tha same legat affact as if mads under cath, that | am an officer or director
ooule this repon as required by Chapler 607, Florida Statutas; and that my name appears in Block 10 or Block 1141

ike empowsared @‘f 4(" Bjd
’B‘u! C Heefch;n D h-'.{l"S' C?‘/‘?-ﬂﬁ‘

SIGNATURE AND TYPED O PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Daylmn Phace &

12. 1 heoaby certify that the information su
indicated on this report or su nital repols
of the corporation or the
changed, or an an atiaehiment with an gdd:

SIGNATUR

ith this. fifiny gdo
frue an




