FILED
2003 FOR PROFIT CORPORATION Feb 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?
DOCUMENT # 27810 Secretar Y of State
1. Entity Name 02-21-2003 90201 036 ***150.00
K-BAR, INC.
Principal Place of Business Mailing Address
6320 N. US 301 6320 N. US 301
ELLENTON FL 34222 ELLENTON FL 34222
2. Principal Place of Business 3. Mailing Address |||I'|,| I”I ”I“ |||” ||||’ "lu |||l |||l| |||” ||I|“m| |||'| |l||l |||l
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Number 5 Applied For
59‘2725448 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O $8 75 Additionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
LYDEN, FRANCIS B. Sireel Address (P.C. Box Number is Not Acceptable)
6320 N. US 301
ELLENTON FL 34222
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 regisiered agent.

SIGNATURE
Signalurs. typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signalure required when remstating) DATE
FILE NOw!l! FEE IS $150.00 , N .
9. Election Campaign Financin
After May 1, 2003 Fee wiil be $550.00 Trust Fund Copntr?bulion. ° O i?d-g’?uhg?;if ®
Make Check Payable to Florlda Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O petete TITLE B Change [ Adaition g
HAvE LYDEN, FRANCIS tave y 2
STREET ADDRESS | aosa Ti'lE MASTERS AVE sreeTADDRESS | (o 3l W aFeu-t E‘—‘-ﬂjn., ‘-2-36»7 3
onv-sr2° __|BRADENTON FL 34202 s | Quradentor FL. J4ae i
TITLE Vs [ Delete TITLE ' PKcChange [ Addition 5
NAME LYDEN, KATHLEEN NAME L B
STREET ADDRESS 6553 Ti'lE MASTERS AVE STREET ADDRESS égﬁ-é UDA.-I 2. 2 Q.u‘-'p""
CITY-5T-21P BRADENTON EL 34202 CITY-ST-ZiF IG:,-MLQ,» oo F—‘L LY WUR.
TILE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS 7 ) 7 STREET ADDRESS B
CITY-5T-21P - CITY-5T-ZP - b
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ity - ST-21P CITY-ST-2IP
TITLE "] Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-51-21P CITY-ST-2IP
e 3 pelste TIRLE [Jchange  [O Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21F CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have thé same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustea empowered to execute this repert as requwed by Chapter 607, Frgrida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
%r\ ; . 0o "‘M oS ﬁ AM
SIGNATURE: lgpiaTgge oo ueED afsvfo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Daytime Phone #




