2000 UNIIJORM BUSINES‘.J,S REPORT (UBR) FILED

DOCUMENT # KO5862 ' Mar 22, 2000 8:00 am

; Secretary of State

1. Entily Name
K & M ENTERPRISES, INC. .
' 03-22-2000 90012 042 ***150.00

' !

Princigpal Place of Business ‘I Mailin& Address
I
% TOMMY ALLEN HARRELL % TOMMY ALLEN HARRELL
1450 SW 218T AVE 1450 SW 2157 AVE [ ann
OCALA FL 32674 : OCALA'FL 34474-3006 LUG4.ii6s
i ‘
Suite, Apt. #, elc. Suité, Apt. #, etc. DO NOT WRITE IN THIS SPACE

|
City & State City & State 4. FEI Number Applied For
. 59-2862043 Nat Applicable

‘

zp Country ap; Couniry 5. Certificate of Status Desired 1 §8'75 Additional

. ee Required

- 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
) Name

HAHHELL' TOMMY ALLEN { Street Address (P.O. Box Number is Not Acceptable)

1450 SW 218T AVE

OCALA FL 34474
' ' City FL Zip Code

8. The above named entity submits this statement for the purp'ose of changing its registered office cr registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed c{r prmnted name of registered agent and title if eppilhcabla. (NQTE: Fegistered Agent signature raguirgd when reinstating) DATE
9, This Igorporatipn is gligible to satisfy its Intangitle FILE NOW!!! FEE 1S $150.00 10, Etection Campaign Financing $5.00 ay 2o
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trst Fund Cortribution. O Added to Fees
{See criteria on back) | O Make Check Payable to Depariment of State
1. i QFFICERS AND DIRECTQRS I 12. ADDITIONS/CHANGES TO CFFICERS ANC DIRECTORS IN 11
TIE PD ' 7 celete TITLE [ change ) Addition
NAME HARRELL, TOMMY ALLEN NAME
STREET4DDRESs | 1450 SW 218T AVE STREET ADDRESS
CHTY-$T- 2 OCALA FL 1 CITY-5T-2IP
TITLE " O Delsie TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIF
THLE : + O etete TILE (I change [T Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IF ‘ CITY-57-2IF
TITLE " O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP i CTY-$T-2P
mE o Ooekete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P . GITY-ST-2P
TITLE ' | O Celete TITLE O chenge [ Addtion
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P

13. | hereby certify that the information supplied with this fi&inb does not gualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report 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 corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an cyment with an address, with all other like empowered.

siaNaTUre! k) Tommy A [ineeetl If15/2000  (352)F51v414

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

)

i

KT



