2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #, L29416

1. Entity Name ‘o

K & W, INC.

FILED
Feb 20, 2000 8:00 am
Secretary of State

02-20-2000 90036 019 ***150.00

Principal Place of Business

319 MAIN STREET
DUNEDIN FL 34698

Mailing Address

319 MAIN STREET
DUNEDIN FL 346985733

MW

i

MR

|

I

2. Principal Place of Business 3. Mailing Address
Suile, ApL. #, elc. Suite, Aqt. #, etc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FEl Number Applied For
59‘2977 120 Not Applicable
Zi Countr Zi .
P : Hry P Country §. Cartificate of Status Desired | $8.75 Additional
Fee Required
6. MName and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KELLY, VIRGIL H., JR
319 MAIN STREET
DUNEDIN FL 34698

Street Address (P.O. Box Number is Not Acceptable)

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 Flonda.

SIGNATURE

Signature, typad or printad name of ragistered agent and title it applicable. (NOTE: Registerad Agent signatute raguirad when rainstating) DATE
. o e ] "
9, ‘Tr:;sf;irp?ratni:rnrﬁe::glblc?;)ezztasnfgydlts Intangible L sap FI;i:i?Wl FEE EIPSSDOSOW .| 10. Election Campaign Financing $5.00 May Be
,g (,aqu ement an 0. er ;2000 Fee e $550.00 Trust Fund Contributicn, O Added to Fees
(See criteria on back) | Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS [ ACDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE STD C Dslete TITLE O change (1 Addition
NAME KELLY, VIRGIL H. JR. NAME
streer apomess | 319 MAIN STREET STREET ADURESS
CITY-§T-21P DUNEDIN FL CITy-sT-2p
TITLE [ petete THLE [J Charge [ Addition
L S T, NAME
STREET ADDRESS et STREET ADDRESS
CITY-§T- ZiP w |y \" . P CITY-SI-21P
TITLE o 1 Delete TITLE [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-ST-2P
TMLE [ Detete TITLE T crange ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP . _
e e e e peEir T T T [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delete TIMLE [dchenge [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADORESS
CITY-$T-7IP CITY-8T-2IP

13. | hereby certity that the information supplied with this #iling does not qualify for ine exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
supplemental report is true and accurate and that my signature shall have the same legal effect as If made ynder oath: that | am an officer or darector
eiver or trustee empowered tohexecute thig report as re d by Chapter 607, Florida Statutes; ajd that name appears in Block 11 or Block 12 if

lilge emplowered.

indicated on this report
of the corporation or the
changed, or on an a

SIG NATU R E : s:emruﬂ .;ND TYPED OR pnrmén NAME oF ;l;fluz iniu;;::u: omlf'rg:& CQ o’? @ 7;7;%:&%

T

[LINTL N

CR2E034 {9/99)



