D e S
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J40297 Apr 22,2000 8:00 am
1. Entity Name
r f
K & M FORMING, INC. ecretary of State
04-22-2000 90116 028 ***150.00
Principal Place of Business Mailing Address
6290 SE PHILIP BEND AVENUE 6290 SE PHILIP BEND AVENUE
P.Q. BOX #18! P.Q. BOX #181 v A XU T
PORT SALERNO FL 34992 PORT SALERNO FL 349920181 .
= s KRR RN
Suite, Apl. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber Applied For
59—2?82734 Not Applicable
e Country ap Country 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLEMPERT' PATRICK Street Address (P.O. Box Number is Not Acceptabie)
6290 S.E. PHILIP BEND AVE #181
PORT SALERNO FL 34992
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 Flarida.

SIGNATURE :
Signature, typed or printad name of registerad agent and title if applicabla. (NOTE: Registerad Agent signature requirad when re'msl!ming]l ' ) ; S »:‘:‘_’ : 1 3115 g"?!“TE,_._jf . ._u:: M :‘ I=f‘ ;'.‘ ..

9. This corparation is eligible to salisfy its Intangible . FILE NOWU! FEE IS $150.00 .;5.‘:‘Elefaztitiln::éai-ﬁpé.igr;lli;"inéﬁ;iﬁg RCROE $500 ;':fay 8o

.. Tax filing reguirement and elacts to do so. o After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Adde 4 to Fees
(See criteria an back) ad - " Make Check Payable to Department of State

11. ) h QOFFICERS AND DIRECTORS . .t l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD . [ pelete TITLE [JChange  [C] Addition

NAME KLEMPERT, PATRICK NAME

sTreeT anoRess | 6290 SE PHILIP BEND AVE. STREET ADDRESS

crv-st-zp | PORT SALERNO FL CITY-5T-2F

TITLE {J Delete TILE [Jchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ elete TITLE O ctange [ Addition

NAME NAME e~

STREET ADDRESS - . - - e B STREET ADDRESS T T

CITY-ST-7IP ’ CITY-ST-2P

TITLE [ Delete TILE [Jchange (] Addition

HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§T-2IP

TILE 3 velets THLE ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-21P CITY-5T-2IF

TITLE O pelete TITLE [ change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Fiorida Statutes, | further certify that the information
indicated on this report or supplemental report is frue and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corparation or the receiver or trustee empowered to 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 wj#y an address, with all cther iike empowered.

SIGNATURE: MK A LR =T

. A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFILER OR DIRECTOR

aylime Phane #

e

CR2E034 (9/99)



