2003 FOR PROFIT CORPORATION FILED

1

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am
DOCUMENT # H76719 ecretary of State -

1. Entity Name 9. ke
FKH & ASSOCIATES, INC. 04-28-2003 80320 015 150.00

2

Principal Place of Business Mailing Address !
130 CHURCHILL AVE. 9860 PINC STREET )
SATELUTE BEACH FL 32937-2163 MICCO FL 32976 .
2. Principal Flace of Busingss 3. Mailng Address ”"‘l” Im |II'I Nm ml‘ ”m |m |m| III“ MII ImI I!I” Ill" lII' ‘
9860 Pine Street
Suite, Apt. #, etc. Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES '
City & State City & State 4. FE! Number 59_2777529 Applied For
Micco, FI._ 32976 ' \ Not Applicaie
Zip Country Zip Country . " . $3 75 Additional
5. Certificate of Status Desired - h
32976 Brevard = Fee Required :
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent A
Name

HANSEN'_FLEMMING K. | | - Street Addre;s-s-(F‘.O. Box Number is Not Acceptable)”
9860 PINE STREET

MICCO FL 32976

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 of registered agent. '

SIGNATURE

Signatura, typed or printed name of registerad agant and title if applicable. ({NOTE: Registerad Agent signalure required when reirslating) DATE

. FILE NOW!! FEE IS $150.00

Alter May 1, 2003 Fee will be $550.00 | e e fare 1y 32,00 ey 2o
Make Check Payable to Fiorida Department of State - '
10. N OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
LU P * [ elete TILE [ change [ Addition g .
NAME HANSEN, FLEMMING K NAME =
streer Aoress (9860 PINE STREET : STREET ADDRESS 5;’
orv-stze  [MICCOQ FL 32976 , CITY-ST-2IP Q
E VST Melete TITLE [Jchange [ Addition % ;
NAME ‘IFLEMMING, HANSEN |l K NAME
streer aooress (190 CHURCHILL AVE STREET ADDRESS
crv-st-ze  [SATELLITE BEACH FL 32937 CITY-ST-2IP
TE p O Detete TITLE [ change [ Addition
NAME NP RAME
STREET ADDRESS . - - - - STAEET ADDRESS - |- - :
CITY-ST-2P CITY-§1-2P _ ’
TITLE [ Detete TILE [ Change ] Addition
NAME NAME .
STREET ADDRESS STAEET ADDRESS !
CITY-ST- 2P CITy-5T-2IP
TITLE : [ petete TILE [3cChange (] Adaition
NAME NAME
STREET ADDRESS , STREET ADDRESS
GITY-§T-2P CITY-ST-21P
TITLE O Delete TITLE " [change [ Addition ,
NAME NAME :
STREET ADDRESS STREET AGDRESS :
CITY-5T-2IP o ; CITY-§T1-2P ;

12. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowered 10 gxpcute 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, 2/ address, gth like empowered. :
7 - y AL A -
SIGNATURE: A s Atr/ RED 4/ A4-03

ATURE Ahi PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




