2003 i’OR PROFIT CORPORATION May Ogl%o%]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY 8589850

Secretary of State
DOCUMENT # 24289
1, Entity Name 05-03-2003 90726 009 ***150.00
K.C. FIRE SYSTEMS, INC.
Principal Piace of Business Mailing Address
2844 HONEYSUCKLE COURT 2844 HONEYSUCKLE COURT
PALM HARBOR FL 34684 PALM HARBOR FL 34684 ,
2. Principal Place of Busness 3. Maling Address ”""mm "ll“ml ”"“I“II'” I’I”M“ lmml,l I"" Im”m
Suite, Apt. #, etc. Suite, Apl. #, eic. [ CHEGK HERE If MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-297’2%1 Not Applicakie
Zip Country Zip Country 5. Ceriificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
Name T i
COY' KEVIN Street Address (P.O. Box Number is Not Acceptable)
2844 HONEYSUCKLE COURT B
PALM HARBOR FL 34684
i ! Ci Cod
. - ) ity FL Lp 0de

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

SLGNATUHE
. ?lgna‘ura. typed or printed ngma of registerad agent and title if applicable. (NOTE: Registarad Agent signature requirad when reinstating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Camipaign Financing $5.00 May Be
Aﬂer May 1, 2003 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. N QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE DP [ Delets TITLE [ Ghange [ Addition | &
|- ame COY, KEVIN NAME 5
street anoress | 2844 HONEYSUCKLE CT STREET ADDRESS E
orv-si-ze |PALM HARBOR FL CIY-5T-2P 5
TLE OvP 1 Delete TITLE O change [ Addition :II
NAME COY, KAY NAME
sTReT Aooress | 2844 HONEYSUCKLE CT STREET ADDRESS
orv-st-z¢ |PALM HARBOR FL CTY-§7-2P
CHTLE~ .=« s w e R - - 1 Delete TILE T [ Change = ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-5T-2Ip

12. i hereby certify that' the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, 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 cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to gxecute thig report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like emnowered. :

SIGNATURE: GIUINSURE UICRED V co Crecndert  4-80-03
n,ﬁAMEOFsmm@lcsno@c n Date o ;‘7‘ 2??‘;-,‘5,10"_? 5




