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2001:NIFORM BUSINESS REPORT (UBR)

DOCUMENT # K99637

1. Entity Name

K & M PRINTING, INC.

Principal Ptace of Business

813 6TH STREET. NW.
WINTER HAVEN FL 33881

Mailing Address

913 6TH STREET. NW.
WINTER HAVEN FL 3388t

2. Principal Plate of Business

3. Mailing Address

Suite, Apl. #. etc.

Suite, Apt. #, etc.

2/1%

FILED

Mar 02, 2001 8:00 am

Secretary of State

02-12-2001 90244 004 ***150.00

O O

DO NOT WRITE N THES SPACE

4,' FEl Number 59-2964428

GRAYDON; ROBERT H.
913 6TH STREET, NW.
WINTER HAVEN FL 33881

City & State City & State Appiied For
Not Applicable
Zip Country aip Country i : $8.75 Additional
5. Certificate of Status Desired | Foe Required
6. Nama and Address of Current Repjistered Agent 7. Nams and Addrass of Now Registered Agent. L
= ; Sl e A e e e~ zle Namgoe . e — [ — e —— - =

Sireet Address (P.O. Box Mumber is Not Acceptable)

- City

FLW Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the Siate of Florida. |

AAN Dyl

2-9-0(

Wu.muwmmrqwm-mmm,

(NOTE: Registered Agent npnature rsquirsd when reinsiating)

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!1! EEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 10 Fees

of the corporalion of the receiver or trustee empowered to exacute this repor as r

changed, or on an auachmeWh all olher lige empowered,
SIGNATURE: 0/ & yé\

13. | hereby cerlity that the information supplied with this filing does not qualify for the examption statad in Section 119.07(3)(). Florida Statutes. | further cenity that the information
indicatad on this report or supplamental repart is true and accurale and IMat my signatura shall have the sama legal effact as if made unger oalh; that | am an officer or director
equired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12t

{{.24/0/ (869 204228

SIANATURE AND TYPED OR PRINTED NAME OF

OFFICER OR MAECTOR

Daytimat Prone &

{Sea ¢riteria on back) Make Check Payable 1o Department of State

11, OFFICERS AND DIRECTORS | KER ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE 0 . O Beteta TITLE O Change [ Addition | S
NAME GRAYDON, ROBERT H. NAME N 2
steeT anoresS | 913 6TH STREET, NW. STREET ADDRESS 3
orv-s-zp | WINTER HAVEN FL CItY-5T-2P g
WIE CJ Delete TME O changa  [C] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrv-57-2P ciry-5T-2p
L2 U O - g i ot e e . [Crange D addiion |
NAME - NAME

“1 SIREET ADDHESS | — = — — — : -—*—-H-'smgﬁmunf_ss— 0 S ¥ SIS |-
CITY-81- 7P CITY-5T-2P
THLE 1 petsie TME CJchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- P £ITY-51- 2P
TWILE O veists TITLE [ Change ) Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2P
TITLE O Detete TIFLE [ Crangs  [[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS i
CTY-S1-1P CiTv-ST-29 J



