2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #

1. Entity Name

KAMA, INC.

J79840

TR Secretary of

Principal Place of Business

Mailing Address

C/0 WICLYDE DANIEL CJO WICLYOE DANIEL
5025 BASEBALL POND RD 5025 BASEBALL POND RD Wt
BROOKSVILLE FL 34602-7966 BROOKSVILLE FL 34602-7968

2. Principal Place of Business

3. Mailing Address

Feb 11, 2003 8:00 am

State

02-11-2003 90074 001 ***150.00

Suite, Apt. #, etc. Suite, Apt. #, &tc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' ) 59-283%12 Not Applicable
- — . | —Zp. - M Y - - - 1= .. ——— T T T o h
Zip e ] COURLY Zip Country 5. Certificate of Status Desired O $8.75 Aqditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

R

2

DANIEL, W. CLYDE ; -
5025 BASEBALL POND ROAD
BROOKSVILLE FL 34602

Rt

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named
the obligations of registered agent.

SIGNATURE

entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nia{na of registered agent and title if applicable

{NOTE: Registered Agent signature required whan reinstating} DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

|

ARG

10. ~OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD O Delete TITLE [ change [ Addition g
NAME DANIEL, W. CLYDE NAME 2
STREET ADDRESS | 5025 BASEBALL POND RD. STREET ADDRESS 3
¢ITY-ST-2P BROOKSVILLE FL GITY-57-2IP 2
TME VD O petete TITLE ¢ [ change [ Adaition %
NAME DANIEL, DORIS L. NAME
sTReer anoRess | 5025 BASEBALL POND RD. STREET ADDRESS

o1 26— | BROOKSVILLE Flme — —or - e mme o2 or = 5 eaen RO ST 2P o |t e
TmE VD O] oelete TLE g Gt A Crange [ Addition
NAME DANIEL, BETTY J. NAME i
STREET ADORESS | 3281 hliiNNOW CREEK DR srerraconess |11 e S, old Tenes Rd.
orv-sT 27| SPRING HILL FL 34607 oz |Flocal City, FI 3443¢
Tme STD O Delete TIMLE Same - ! Change [ Addition
NAME DANIEL, JOHN M. NAME Same ,
STReET ADDRESS | 3281 MINNOW CREEK DR s oness {1 40 S, 0ld Jones RS-
orv-si-2F | SPRING HILL FL 34607 av-s-® | Ffaral City, FI 3Y43L0
e O] Dekete e ’ Cl'Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2P CITY-ST-2P
TITLE [ Delete TITLE {Jchange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

of the corporation or the receiver or lrustee empowered 10 execute
[

changed, or on an attachment with an address, with all other like emp

SIGNATURE: Wu"@é‘%?&{@""” SUIRED

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the informaiicn
indicated on this report or supplemental repert 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

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ered.

2-7-03

(959) 794 5932

SIGNATURE AND TYPE

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

N

Daytima Phone #




