-~ Ty,

- 2003 FOR PROFIT CORPORATION FILED

W

UNIFORM BUSINESS REPORT (UB) _ May 01, 2003 8:00 am

DOCUMENT # L42158 ' Secretary of State
1. Entity Name 0. Rk
KK. WELLINGTON. INC. 05-01-2003 20218 030 150.00
Principal Piace of Business Mailing Addrass
112 PIONEER RD 112 PIONEER RD
PALATKA FL 32177 PALATKA FL 3177
Suite, Apt. #, etc. Suite, Apt. #, etc. (] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ . 59—3%3356 Not Applicable
Zip Country B Zip o CountrY‘ ) 5. Certificate of Status Cesired g . Ei-_;fqﬁi;(’;tjonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOVNESKY' VIRGIL C Street Address {(PO. Box Number is Not Acceptable)
112 PIONEER RD

PALATKA FL 32177 -

City FL Zip Code

L} .
— ;

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIN EEEE-IS $150.00 v 9. Election Campaign Financing $5 00 May &
After May 1, 2003 Fee will be $550.00 - Trust Fund Contribution. O Add-ed to F?;s °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P [ Delete TME [ Change [ Addition
NAME KOVNESKY, VIRGIL C NAME
steer anoress | 112 PIONEER RD STREET ADDRESS
crv-st-zp |PALATKA FL 32177 CITY-ST-2IP
TITLE STD 7 Delgta TIMLE [ change [ Additien
NAME KOVNESKY, JUDY ANN NAME
staeet aooress | 112 PIONEER RD STREET ADDRESS
CiTy-ST-2IP PALATKA FL 32177 CITY-ST- 2P
TITLE — T e s et -[EDeleta- - - - f T B e, L e _[JChange  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delata TITLE [ change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP § or-st-ap
TImE O peiste [ TTE ' O] Ghange [ Adction
NAME . ) - N nAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE ' [ Delste TLE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-5T-2IP

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corparation or the rgceiver or tee empoweredo execié this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE: Ry, / C %)Vﬂfégf f{/ﬁf‘ﬁ I:%’H&X«'i&‘?

Data

CR2E034 (10/02)




