2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entiy Nama Apr 11,2000 8:00 am
KASO, INC. ecretary of State
04-11-2000 90255 037 ***150.00
Principal Place of Business Mailing Address
KASO INC KASO. INC
5012 SPYGLASS DR 5012 SPYGLASS DR
PANAMA CITY FI. 32408 PANAMA CITY FL 32411-8377
us us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Mumber Applied For
52713433 Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired O ?8'75 Additional
ea Raquired _
- -6: Name and Address of Current Reglstered Agent ) 7. Name and Address of New Reglstered Agent
Name
WARFEL, TIMOTHY J. . Street Address (P.O. Box Number is Not Acceptable)
2120 KILLARNEY WAY
STE 701
TALLAHASSEE FL 32308 T FL [Zr0o
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.
SIGNATURE, . - . - .
. T ‘Signatyre, typef! o prirﬁd r:ame of regrsterad agent and ttle if applicable. (NOTE: Registered Agent sigr{allure required when reinglating) DATE
8. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $1 50.00 i on Financi
Tax filing requirernent and elects to do so. After MAY 1, 2000 Feoa will be $550.00 10. $rS;;t||c:>[l1n(clja(r:nopnz?:?bnmi::nc1ng | ?i;%ﬂlol\é?‘;?e
(See criterla on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE [ change [ Addition
| NAME RUTHERFORD, BRIAN J HAME
STREET ADDRESS | 1919 LOU ANN STREET ADDRESS
' CIY-ST-2P NEW BRAUNFELS TX CITY-57-2IP
~TLE DP O Delete TITLE Change [ Addition
© NAME RUTHERFORD, NATALIE G. NAME
| sTREETADCRESS | 5012 SPYGLASS DR. sreetopress | P2 B 3—? 377
L orv-st-2p | pANAMA CITY BCH. FL 32408 ev-srze | Panana CITY  3ch. FL. 3x4d1 _i _
' TITLE D T T T T T belee T e T T T T “Ochange [ Addition
NAME RUTHERFORD, ANDREW $. NAME
STREET ADDRESS | P.0. BOX 1057 N/A STREET ADDRESS
. CITY-S7-2IP CARRABELLE FL 32322 CITY-ST-2IP
: TITLE DST ' O pelete TILE [ Change [ Addition
| NAME RUTHERFORD, LU WINN R. NAME
I STREETADCRESS | 140 JOE JENKINS ROAD STREET ADDRESS
" GITY-ST-2P FAIRVIEW NC 28730 - § owv-sr-ar
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE {7 Change ] Addition
NAME NAME .
STREET ADDRESS 7 STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicatéd on this report or supplemertal 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 receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. /p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR! . Date Daytima Phane #

s D) 1% G g g it TRAE T . £Foo
SIGNATURE: NATAEIE 6. RuTHEREORD. > 4%)44 Eﬁ? u%l a//;/m o 34470
] v



