FILED
2003 FOR PROFIT CORPORATION
' UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am

DOCUMENT #  J16504 Secretary of State
1. Entity Name 01-10-2003 90092 019 ***150.00
PROPERTIES OF K & C INC.
Principal Place of Business Mailing Address
435 EAST HIGHWAY 434 P. 0. BOX 988
LONGWQOD FL 32750 ' LONGWOOD FL 32752
- . ST T
2. Principal Place of Business 3. Mailing Address

Suite, Apt. # efc. Suits, Apt. # et. [ CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FE} Number Applied For

59-2678936 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ] §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ORAWLEY; RON™ ==~ * = - — -
Street Address (P.O. Box Number is Not Acceptable)

435 E. HIGHWAY 434, SUITE 400,
LONGWOOD FL 32750 '

3 , City FL Zip Code

-
-3

8. The above named entitygjbmits tr;is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
tne obligations of registgred agen. [

)

SIGNATURE
Signatura, Iy'pad or printed name of registerad agent and fitle it applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 1
. ) e R 9. Clection Campaign Financing $5.00 May Be
- After May 1, 2003 Fee will he $550.00 Trust Fund Contribution. X Added to Fees

Make Check Payabie to Florida Department of State

10. i , OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE P ox _— ] Delete TMLE O)change  [J Addiion | &
NAME KLEINMAN, JAMES C. NAME S
sreeT AnDRess | 435 E HWY 434 STREET ADDRESS <
omv-st-ze | LONGWOOD FL CITY-ST-2P ug.u
LE VST O Delete e [ Change [ Addition %
NAME CRAWLEY, RON NAME
sTheer aooress | 435 E HWY 434 STREET ADDRESS
CTY-§T-2P {ONGWOOD FL CITY-$T-2IP
me |D 1 Delete TIMLE [ Change [ Addition
NAME CRAWLEY, RON HAME
sTreeT aooress | 435 E HWY 434 STREET ADDRESS
- cmy-st-ze— -} LONGWOOD FL—- CITY-ST-Z2P . N L. .
TITLE ] delste TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-S1-2IP
TITLE O pelete THLE [ change ] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O belste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P ' CITY-§T-2IF

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)), Fiorida Statutes. | further certify that the information
‘ndicated an this report o supplemantal 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 carperation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: )”%w@@[&: %’ﬂ%g’%ﬁé/ /-7-0F 87 3344750

SI?ﬁTURE AND TYPED OR /leen NAME OF SIGNING OFFICER OR mnscyfn Date Daylime Phone #




