2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) - Apr 28,2003 8:00 am

DOCUMENT # H51252 ecretary of State
1. Entity Name 04-28-2003 91336 045 ***150.00
KSI, INC.
Principal Place of Business Mailing Address
1280 US HWY 1 SO. 5 SAN SALVADOR ST -
MALABAR FL 32950 SAINT AUGUSTINE FL 32084 1 1 02 4 3 6
us
— S MUKW ER AR
Suite, Apt. #, elz, Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
, 592537244 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired 0 $8.75 Additional
' Fee Required
6 Name and Address of Current Registered Agent _ . ___. _ .__T._Name and Address. of New Registered Agent.
T T Name
KELLY’ JAMES F. Street Address (P.O. Box Number is Not Acceptable)
5 SAN SALVADOR ST
SAINT AUGUSTINE FL 32084
City FL Zip Code

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

-

h-_..-;ﬂ ' .
SIGNATURE
.y Signatura, typed cr printed name of registered agsnt and litle it applicable {NOTE: Registered Agenl signatura required when rainstating) DATE
)
' FILE NOW!I! FEE IS $150.00 . o
Atoray 1,203 Feo wil be $550.00 e 1 3500 e e
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ' O belete TIMLE [JChange [ Addition
NAME KELLY, JAMES F. NAME
STREET ADDRESS 3495 W]LLOWOOD DR STREET ADDRESS
CITY-5T-2IP W. MELBOUBRNE FL - CITY-ST-ZIP
TIme DST ’ O peete TILE [ Change [ Aadition
N KELLY, DEANNA B. NAVE
STREET ADDRESS 3495 W".LOWOOD DH STREET ADDRESS
CITY-5T-2IP MELBOURNE FL CiTY-8T-2IP
e Dv - R e ol BRI : ) Change [ Addition
e HUNT, MRIAM K. e ~
STREET ADDRESS 25 GREENV'EW WAY . STREET ADDRESS i
CITY-ST-21P UPPER MONTQLA!R NJ CITY-ST-2IP ~
TILE O pelete TITLE ' [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-S1-219

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report Ol upplemental 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 diregtor
of the corporauon ot the celver or trustee empowered to exegyte Y report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

=3

PIFBIGNING OFFICER OH DIRECTOR Date Daytime Phona #

nv

CR2EQ34 (10/02)



