2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# H67167

1. Entity Name

/ Sgp 12,2002 8:00 am
ecretary of State

K & L PICKUP AND DELIVERY, INC. " AR S I £ 09-12-2002 90061 028 ***550.00
Principal Place of Business Mailing Address
287 VISTA CAK DR : 287 VISTA QAK DRIVE

LONGWOOD FL 32779 LONGWOOD FL 32779

: T ARV AR

2. Principal Place of Business
Suite, Apt. #, etc. ) i&lﬂg Apt. #, etc, - DO NOT WRITE IN THIS SPACE
™ Eoana™ - o L—.‘_
City & State~= = ~——-- - ——— &= Ciy& States——rrm—— 4, FEI'Number 59'25;‘66-08 T 71 | Applied For
E Not Applicable
Zi Count Zi Count i
P ountry P ountry 5. Certificate of Status Desired Od $8.75 Additional
5 Fee Required
v 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- Name
ROUKWELL, KEITH | e

treet Address (P.O. Box Number is Not Acceptable)

287 VISTA OAK DR.

LONGWOOD FL 32779 N R g e

City FL Zip Code

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. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE
Signatura, typed or printec name of registered agent and title if applicable. (NOTE: Registersd Agent signatura reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $550.00 ) o
10. Election C F
Tax filng requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Cleoton baToaan rancng - fzﬂm?éfe
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete ™ [ Change [ Additian
NAME ROCKWELL, KEITH N
streeT ADDRESS | 287 VISTA OAK DR. " STREET AGDRESS
GITY-ST-2P LONGWOOD FL " citt-si-zp
THLE O pefete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TILE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2i2
TITLE T Delete TITLE [ Ghange  [J Addition
NAME ! NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TTE ’ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TIME [ celete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7F 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), Flarida 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 if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 e te this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 it

changed, or on an attachment with ddiess, wit ike empowered.
SIGNATURE: ___ S/~ e TR ‘?/?AL Y0) 237 S5/

SIGNATFE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

PP R Ry e

LTS BT

"nv

CR2E034 (4/02)



