2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G83968 Apr 06, 2000 8:00 am

1. Entity Name

K & V INDUSTRIES, INC. ecretary of State

04-06-2000 90043 012 ***150.00

o T T T o

L] FE R EA T

Principal Place of Business Méi[ing‘ihddréss

931 CARSWELL AVENUE %01 CARSWELL AVENUE
HOLLY HiLL FL 321170515 HOLLY HILL FL 321173515
, q
Suite, Apt. #, etc. Suite, Apt. #, etc. D NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'2382733 Applied For

Mot Applicable

Zi Count Zi Count iti
P ountry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name

DILUNGER‘ TODD Street Address (P.O. Bax Mumber is Mot Accentable)

2979 BRISTOL LANE

S DAYTONA FL 32119

City ’ Zip Code
1 FL
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 registerad agent and stte f applicabla. {NOTE: Registered Agent signature required whan reinstating) ' DATE
. L e ) "
9. Ihus;orporatpn is e|lglbi;§ t‘o se:twffydlts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax "”9 rgqunrement and eigcls 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) (W Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
THLE P [ pelete TITLE ] Change (] Addition
NAME LARUBBIO, ANDREW NAME
staeeT AooREss | 18 BRYAN CAVE ROAD STREET ADCRESS
cry-st-2F [ S, DAYTONA FL CITY-ST-21P
e v [ elete TITE V7 ' X Change [ Addition
NAME LARUBBIO, LILLIAN NAME
stReeT anoRess | 18 BRYAN CAVE ROAD STREET ADDRESS
CITY-ST-2IP S. DAYTONA FL CIFY-ST-ZP . )
e ST X celete TTLE : O Crange [ Acition
NAME WATT, TRACY N LG B
sreer AnoRESS | 1589 TUSKALOOSA AVE STREET ADDRESS
CiTY-ST-2P HOLLY HILL FL 32117 CITY-ST-2IP
TITLE [ oelets TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2I7 CITY-ST-2IP
TITLE [ Delets TITLE [ Change ] Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CImY-ST-2IP CITY-8T-2IF
TILE [ selete TITLE ‘ [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2IP 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 informaticn
indicated on this repart 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 17 or Block 12 it
changed, or on an attachment with an address, with all other like empowered. '

SIGNATURE: =25 rte U2 Z /0L  apiiir Jo cpfrodblo rts TG 0  Po¥-238- o252

SIGHATURE AND TYPCD OR PRINTED HAKE OF SIGHING OFFICER OR DIRECTOR Cata Davtina Phone #

CR2E034 (9/99)



