FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  K99637 ecretary of State
1. Entity Name 04-11-2003 90150 005 ***150.00
K & M PRINTING, INC.
Principal Place ot Business Mailing Address
913 €TH STREET. NW. 913 6TH STREET. NW.
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881
S — ORI ARAR LR
051 Cyocess, Gasdens BN 757 (ypcese, Cradens, Bud,
Sute, Apt. #, etc. ¥ S, Apt £ 40 W] CHECK HERE IF MAKING CHANGES
Sity & Stata City & State 4. FEI Number Applied For
hnter Yowen  FL lQ inres Yagen  EL 592964428 Not Applicable
Z'p% 6%go COUK\K 33 %8 0 Co‘m% W 5. Certficate of Status Desied [ gg-ggqﬂf:;““"a'
O
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e L. _ e o merm = am— 1 Name-~ . = - e e -l s
GRAYDON ROBERT H
. St PO, Box Number is Not Acgeptable}
913 6TH STREET, NW. Rateui Cupress Graclens Hud.

* WINTER HAVEN FL 33881

ol : “"Winter Houen FL | 35220

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signaturs, typed or p’rinlsd narmg of registered agent and title if applicabla. {NQTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o .
) 8. Election Campaign Financing $5.00 may Bo
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE B Change [ Addition
HAME GRAYDON, ROBERT H. NAME
stReeT aporess | 913 6TH STREET, N.W. STREETADDRESS | ) 5 1 Q,\; PFQSS C—ravéews ():)\\l
cmv-st-ze | WINTER HAVEN FL avstze | L) ipdee Yowewn | EL 3 3%%5
TILE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ velets TITLE O cChange [ Additicn
NAME - -ToTE croe— R NaME T T - o= - : T - S
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-7IP _
TLE T Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-§T-2IP CITY-$1-7IP
TITLE T Delete TITLE [ Change [ Addition
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify thatlthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

AENECHIRED 4205 263 299-38/,

R ORLIRECTOR Data Daytime Phone #

SIGNATURE:

AY  BS1LIS0

CR2E034 (10/02)



