FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am

DOCUMENT # (383958 ecretary of State
1. Entity Name 04-23-2003 90170 022 ***150.00
K & V INDUSTRIES, INC.
Principal Place of Business Mailing Address . .
931 CARSWELL AVENUE 91 CARSWELL AVENUE L . - d4vlyary
HOLLY HILL FL 321170515 HOLLY HILL FL 321170515 '
S S AN AERMAAA ARG
Suite, Apt. #, efc, Suite, Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
532382733 Not Applicable
e Country . ap Gountry §. Certificate of Status Desired O $8.75 Additional
_ ~ | I — i ik i == - Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITNEY, BECKY S Street Address (P.O. Box Number is Not Acceptable)
1743 PALM RD.
ORMOND BEACH FL 32174
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agert and title if applicable. {NQTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!I! FEE IS $150.00
; K 9. Election Campaign Financin ;
Afer ay 1,2003 Fes wilbe $550.00 oo et 1y 5,00 ey oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE P [ pelete TITLE {JChange [ Addition
]
NaME LARUBBIO, ANDREW NAvE
STREET ACDRESS | 18 BRYAN CAVE ROAD STREET ADDRESS
CITY-ST-ZIP S. DAYTONA FL CITY-ST-21F
TE VST ) [ Delete THTLE [ Changs [ Addition
NAbE LARUBBIO, LILLIAN N
STREET ADDRESS 18 BRYAN CAVE ROAD STREET ADDRESS
CITY-8T-2IF S. DAYTONA FL ) . CITY-5T-2IP N
TITLE (3 ocelete TITLE ) O thange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TILE [ Delete TILE [IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2iIP
TITLE (1 Delete TITLE [ change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2ip CITY-S1-2IP
TiILE . ‘ . (3 Delele TME [] Changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 it made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered,

SIGNATURE: =S NATHZ REGMIRED T catuptre -res 31907 shs-255-0052.

SIGNATURE ANDTYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SOUC L

nv

CR2E034 (10/02)



