2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB m/

DOCUMENT # H24967
1. Entity Name

FILED

Apr 14,2003 8:00 am

ecretary of State

04-14-2003 90938 010 ***150.00

K. BLOK-ANDERSEN INCORPORATED

N

Principal Place of Business Mailing Address
3056 SUTTON WOOQDS DR
PLANT CITY FL 33567

us us

3056 SUTTON WOODS DR
PLANT CITY FL 33567

2. Principal-Place of Business 3. Mailing Address

W

W

Suite, Apt. #, etc. Suite, Apt. #, etc.

IETMETAARR IR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2634484 Not Applicable
Zip Couniry i Country 5. Certificate of Status Desired O $8“75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N —-
BLOK-ANDERSEN, KIM B - PNOIRSEN , ¥awm
! Street Address (P.O. Box Number is Not Acceptable)

3056 SUTTON WOODS DR
PLANT CITY FL 33567 ZA5H6 DIRoS WIWS OaW=

e QY

FL

EEPINY

8. The above named entity submits this stae
the obligations of registered agent,

SIGNATURE

Carne Br o Pnoansoro

f changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

BAALS

Signaturs, typad or prinled name of ?.'agem and title if app\icaﬁ

{NQTE: Ragistared Agent signature requirec when reinstating)

DATE

FILE NOW!!! FEE IS $1%0.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTCRS 11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSTD O Delete TMLE Pavyo & Change  [] Addition
NAE BLOK-ANDERSEN, KIM NAME DD plTRST™ |, s,

streeT aooeess | 3056 SUTTON WOOQDS DRIVE STREET ADORESS S ~ A0S TR

emv-st-2p | PLANT CITY FL 33567 CITY-§T-2IP ‘RQE T ; \_‘_i hy ‘__\N 1-2$c A

TITLE D I beete TE NS ST VR Change [ Addition
NAME BLOK-ANDERSEN, KIM NAME

sTreeT aporess | 3056 SUTTON WOODS DR STREET ADDRESS

crv-st-ze | PLANT CITY FL 33567 CITY-ST- 2P

TITLE 3 belete TITLE (O change  [J Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-5T-2P CiTY-ST-2P

TITLE [ pelate THLE M Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-ST-2P

TITLE [ Detete TITLE {(Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

cTy-sT-7IP CITY-SF-2IP

THLE [ pelete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

12. | hereby certify lharthe information supplied with this filing
indicated on this report or supplemenial report is tru "
of the corporation or the raceiver or tr
changed, or on an attachment with an

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
EC e this report as reguired by Chapter 807, Florida Statutes and that my name appears in Block 10 or Block 11 if

Y-1%-9%
EOUIREN - LK Anvdatsa) D42, - s - o 11%

SIGNATURE ANE\T\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

AY

CR2E034 (10/02)



