2000 Ulj!IFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K01692 Jan 28, 2000 8:00 am
K & S CATILE COMPANY, INC. Secretary of State
‘ 01-28-2000 90084 045 ***150.00
Principal Place of Bus-;mess Mailing Address
9625 ALONZO RD : P.0. BOX 76009
RIVERVIEW FL 33569 | TAMPA FL 33675-1009
us ' us ®
F e L IR R
Suite, Apt, #, etc, : Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State ; City & State 4. FEI Number Applied For
, 65—0010845 Not Applicable
Zip Country Zp ’ Country 5. Certificate of Status Desired O gg‘ggnﬁ?eﬂﬁo"al
6. Name and Address of Current Registered Agent - - _ __ e _ ._7..Name and Address of New Registered Agent .
: Name
SWOPE, DALE M., PA. Strest Address (P.O. Box Number is Not Acceptable)
ONE HARBOUR PLACE, SUITE 850
777 SQUTH HARBOUR ISLAND BLVD.
TAMPA FL 33602 < TR

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.

ettt e e . e ———,

SIGNATURE .
Signaturs, typed o printed name o registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstatng) DATE
I [ ey, | oS S50
gre . s : Trust Fund Contribution. (O Addedto Fees
(See criteria on bagk) O Make Check Payable to Depariment of State

11. ! OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TMLE PO - [ Delete TITLE O change  [J Addition
NAME KEARNEY, C.W., SR. NAME

STREET ADDRESS | 9625 ALONZO RD STREET ADORESS

CITY-ST-2IP RIVERVIEW FL CITY-§T-2IP

TME D - [ Detete TITLE {7 thange [ Addition
NAME KEARNEY, CW., JR. ' NAME

STREET ADDRESS | 9625 ALONZO RD STREET ADDRESS

CITY-5T-2P RIVERVIEW FL CITY-ST-2IP
‘e 7 (°8D° T" -t e S o T A RT3 - h (e Co [ change [ Addition
NAME KEARNEY, JOANN NAME

STREET ADDRESS | 9625 ALONZO RD STREET ADDRESS

CITY-ST-2IP RIVERVIEW FL CITY-ST-21P

TITLE D {7 Delete TILE ’ [dchange [ Addition
NAME KEARNEY, BRYAN NAME

STREET ADDRESS | 7625 ALONZO RD STREET ADORESS

CITY-ST-2P RIVERVIEW FL CITY-ST-2IP

TITLE ! [T pelete TITLE [J change  [] Adition
NAME : NAME

STREET ADDRESS | STREET ADDRESS -

CITY-ST-ZIP ' CITY-5T-2IP

TITLE t [ Delete TITLE [ Changg (T Addition
NAME ! NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-§7-21P f CITY-5T-71P

13. | hereby certify thénhe information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repert or supplemental 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 corparation or the receiver or trustee empowered to execute tHis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wilf all opher lik

SIGNATURE: M%Mf‘/ 857

H ' . ' e b e
{ SIGNATURE ANDTYPEVOH PEINTED NAME OF SIGNING OFFICER OWECTOH Date Daytime Phone #

V4

CR2E034 (9/99)



