e ||

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 27,2003 8:00 am

DOCUMENT #

1. Entity Name

KSDC, INC.

L.54899

Secretary of State

02-27-2003 90156 011 ***150.00

THE

Principal Place of Business

C/0 KING DANA C

Mailing Address
C/0 KING, DANA C.

7006 ATLANTIC BLVE 7006 ATLANTIC BLVD
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
us Us

2. Principal Place of Business

3. Mailing Address

O B

Suite, Apt. #, etc.

Suite, Apt. #, eic.

" [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For
59—3%2054 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

0 Fee Required

re—n e

KING, DANA C.

7006 ATLANTIC BLVD
ROUTE 2, BOX 437
L JACKSONVILLE FL 32148

6. Name and Address of Current Registered Agent

~ s

e T R )

7. Name and Address of New Registered Agent

‘Name==+~ " = T == - -

Street Address (PC. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statément for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |

am familiar with, and accept

(NOTE: Registared Agent signatura required when feinsiating) DATE

Srgnglur‘e. typed or printed nama of registefad agont and titls if applicable,

3 ~ FILE NOW:!!'! FEE 1S $150.00
Atter May 1, 2003 Fee wilt be $550:00

i

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Fiorida Department of State

0. o E OFFICERS AND DIRECTORS » ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1 11
TinE D& . ' 7 Galele T Ol change ] Acdition
HAME L KING, DANA C. HAME
STREET AUDRESS | 7006 ATLANTIC BLVD STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL .- . CIY-ST-7iP
TILE D - 7 Detete . TTLE [ Change ] Addition
NAME COCHRAN JR., MARK M:* NAME
STREET ADORESS | RQUTE 2, BOX 437 STREET ADDRESS
GmY-si-7¢ | INTERLACHEN FL CITY-ST-2IP
TITLE 1 Delete TITLE R O change [ Addition
NAME o1 - T T T -~ - - NAME —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE 7 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
‘ﬂr-snw CITY-ST-21P
TITLE [ Delete WILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CTY-$T-2P
TITLE [ Deiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21p

12. | hereby certify that the infor
indicated on this report or
of the corporation or the
changed, or

SIGNAT

Bceiver or trust
on an attachment with an agdress, with all other

E:

€ empowerad.

LTURSBEQUE,

A wRplied with this filing dees not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
dpplementa\report is true and accurate and that my signature shali have the sarne legal effeci as 1
i bo empowered (o execute this report as required b Chapter 607, Florida Statutes; and that my hame appears in Biock 10 or Block 11 jf

as if made under oath; that | am an officer or director

ZIZB\QE

E?e‘ulmvém-uu)c OF@? mnscm\ )

Date A\Dayvtime Phomelg

CR2E034 (10/02)




