S S
|

' FILED
2002 UNIFORM BUSINESS REPORT (UBR) _
DOCUMENT# H73390 / Sgpi3 16,2002 8:00 am

17 Sty Name . cretary of State

K-LINE, INC. ! / 09-16-2002 90093 004 ***500.00
Principal Place of Business Mailing Address
1410 OGDEN RD. 1410 pGDEN RD.
VENICE FL 34292 VENICE FL 34232

? et

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. * Suitt?, Apt. #, etc. DO NOT WRITE IN THIS SPACE
]
City & State City:& State 4. FEI Number Applied For
' | 592581230 Not Applicable
- " - —
“p Country Zie Country 5. Certificate of Stalus Desired | $8.75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: : Narme ’
WONES'MAXM = S— e Streat Address. (P.O-Box Number.is Mot Acceptable) e e e
140 ROSE DR 1
VENICE:FL 34233
> City FL Zip Code
P

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 Fiorida. | am familiar with, and accept
tha obligatFo’ns of registered agent. |

el
SIGNATURE |
Signatura, lyped or printed nama of registered agent and titls if appllicahla‘ {NOTE: Registered Agent signature required when reinstating} DATE
i ion s elig: isfy i i ' m .
| -8: This corporation Is eligible 10 satisfy.its Intangibie __|=sw. 4o ~FILE NOW!I! FEE 1S $550.00. .. ..|. 10.Election Campaign Financing - $5:00 May Bo
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Furd Contribution. O Added to Fees
(See criteria on back) O Make Cheack Payable to Department of State

11. OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ThLE oP | O Detete e O change [ Addition | &

NAME WONES, MAX M. ! NAME £

streer anoress | 140 ROSE DR i STREET ADDRESS §

cv-st-zp | VENICE FL CITY-S1-ZiP o
- o

TITLE v O Delete THILE Ol thange [ Addition | G

NAME WONES, GREGORY L. ! NAME

streer aDDRESS | 5919 RAINER RIDGE RD | STREET ADDRESS

CITY-ST-2IP MONTGOMERY AL | CITY-ST-2IP

TITLE DT I [ pelete TITLE [ Change ] Addition

HAME WONES, BEVERLY J. : HAME

streeT anDRESS | 140 ROSE DR STREET ADDRESS

CITY-ST-2IP VENICE FL- . CINY-57-2P L

TILE | O etete TTLE [ change ] Addition

NAME o NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-7P ! ’ CITY-ST-7IP

TITLE g Delete TILE O Change [ Addition

NAME _ NAME

STREET ADDRESS ! STREET ADDRESS

GITY-$T-2P . CITY-ST-2IP

TIMLE " [ Delate THLE [J Change [ Addition

NAME ' NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP OITY-5T-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

" indicated on this reperl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recglver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
érk with.an address I L A N T A S R R

k]

Caylime Phone #

’



