FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT # L29416 Secretary of State
1. Entity Name 01-08-2003 90074 031 ***150.00
K &W, INC.
Principal Place of Business Mailing Address
319 MAIN STREET 319 MAIN STREET
DUNEDIN FL 346% DUNEDIN FL 34698
N S AR
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2977120 Not Applicable
Zp . Country Zp Courtry 5. Certificate of Status Desired O $8'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent
Narme
KEU'Y’ VIRGIL H" JR Street Address (P.O. Box Number is Not Acceptabie)
319 MAIN STREET
DUNEDIN FL 34598
: City FL I Zip Code

8. The above namid entity submitg this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept

) vowy K U O O R 1 /3| 18

Signatura, typed or ﬂted name of registared agent and title if app\icableL Y\ {NOTE: Registerad Agent signature required when reinstating} CATE
F"I'“E N.'OWG!!!)!:; F;EE I_s"$150'00 0“0 9. Election Campaign Financing $5.00 May Be
After May 1, 2 ee ‘_"' be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. QOFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
- TITLE STD [ Delete TMLE [ Change [ Addition
NAME KELLY, VIRGIL H. JR. NAME
sTReeT a0DRESS | 319 MAIN STREET STREET ADDAESS
CITY-ST-2IP DUNEDIN FL . CITY-ST-2IP
TILE 1 Delete HTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE |- - - - [ palete ™ —~@ TME ~~- - [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS ~
CITY-5T-ZIP CITY-S5T-2IP
TITLE [ celete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-sT-2P CITY-8T-7IP
TITLE O delee TITLE [0 Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Deiete TIMLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-8T-2IP CITY-$T-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the inforrnation
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 rec@yer or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an aitact ith an addr with gll other l)ke empoyered.
& EM@ \{%’OL 1) 73 S84

RALET

N

SIGNATURE AND TY,

SIGNATURE:
OR PRINTED NAME QF SIGNING OFPI{EH ORYPIRECTOR Date Daytime Phane #

8501650 |

AY

CR2E034 (10/02)




