2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 26, 2002 8:00 am

WROAAAS

it Secretary of State |
KARST PRODUCTIONS, INC. 02-26-2002 90130 034 ***150.00 '
Principal Place of Business Mailing Address
5779 NE COUNTY ROAD 340 5779 NE COUNTY ROAD 340 TTvyRsRwas
P O BOX 1368 HIGH SPRINGS FL 32643
HIGH SPRINGS Fi, 32643-8368 us r
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 5088 Applied For
59-296 Not Applicable
Zi ’ i Count iti
P Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ’ - B _‘Name -
B ! P RL - Street Address (P.O. Box Number is Not Acceptable}
5880 NE 70TH ST
HIGH SPRINGS FL 32643
City FL Zip Code
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.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Regjslersd Agent signature required when reinstating) DATE
S [ corporaonis oo o sy o narge || FILE NOWNL FEE 1S 15000 | 1o eicionCarpagninnong - $5.00 way 5o
018G ' er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payabie to Depariment of State
11. ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 1 Deete TITLE [ Change [ Addition | S
MAME SKILES, WESLEY C. HAME )
streeT aooress | 5709 NE COUNTY RD 340 STREET ADDRESS §
CITY-ST-2IP HIGH SPRINGS FL 32643 CITY-ST-2IP u
iy
TITLE T [ Detete TITLE [Jchange [ Addition {
NAME BUTT, PETER L NAME
STREET ADDRESS | 5880 NE 70TH ST STREET ADDRESS
crv-s7-2¢ | HIGH SPRINGS FL 32643 CITY-5T-21P
TITLE 3 petete TITLE [J Change [ Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE 3 patste TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Defete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information syppli ith this filing does not qualify for th tion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemeryal repgrt is true and accurate and 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 tr mpowered 1o execu report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an s, with all ot empowered.
¥ “\ ; ) -
SIGNATURE: SENUMIRE REQWEED C. Skiles Z /I Ol ‘366)‘/5‘{ 355k
SIGNATORERND TYPED JR PRINTED NAME OF SIGNING OFFICER OR Dufecron Daytime Phone #




