~

o - FILED

2002 UNIFORRM BUSINESS REPORT kUIH]) Apr 03, 2002 8:00 am

&. The abova named gntity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.

DOCUMENT # 79170 ecretary of State
1. Enlity Nama en
K & 8 MANUFACTURING, INC. 04-03-2002 90501 033 150.00
Principal Place of Business Mailing Address
% JOHN KELLY ® JOHN KELLY ' puyov i ve
1071 HWY 40 EAST 1071 HW 40 EAST .
INGLIS FL 24449 INGUIS FL 34449
- : WO R A A
2. Principal Place of Business 3. Mailing Addross
Suite, Apt. #, elc. ’ Suite, Apt. #, etc. 0O NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3009382 Not Appiicable
> Lo e s oomemeasamone O FUIE AP
6. Name and Address of Current Registored Agent 7. Name and Address of New Registorod Agent
—— J— e .| _Name _ e R } N B
JOHN W. KELLY Streel Addrass (P.Q. Box Numbaer is Not Acceplablg}
SEA SIDE RETREAT #102
8030 FIRST COAST HWY.
AMEUA ISLD FL City FL | Zip Code

13. 1 hereby certify that tha Infermation supplied with this filing does not qualify lor the exemption stated in Section 119.0753)0), Florica Statutes, | further certlfy thal tha information
+ Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officor or director
of the corporalion Of the receiver or trustee empowered 10 exacule this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenjuith an addressfywith all other like empowered.

SIGNATURE:

LA DU R s narx ey MAfcrt o - 2008 352 ¥y7 857 |
il QFRCEA OR DIRECTOR Date ) Daytma Phone ¥

SIGNATURE
Sigratyre, typad of printed name of registered sgent und 4ids # appicable. {NOTE: Ragia Agent sipr recuirad wh ing DATE
9. This corporation is aligio'e to satisty itg Intangible FILE NOWI!! FEE IS $150.00 1 o Financi
Tax filing requirement ard glects to do so. After May 1, 2002 Foo will be $550.00 0. .E::Ztugu‘nc darg;:\r?;mi:nancmg 0 f«iﬂ%’ﬂ?
(Ses criteria on back) a MaXe Check Payabie to Department ot State ’

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS N 11 _
TME D O petere TINE O crange  [0) Adeition g
MAME KELLY, JOHN W ) NAME =2
swees achess | 8030 FIRST COAST HWY. #102 STREET ADDRESS 3
ciry-ST-aP FERNANDINA BEACH FL 32034 GITY-ST-2P E.ui
TIME D 3 Defete TINE D change  HKadition | S -
HAME SHARKEY, JON NAME
STREET ALDRESS | 1579 OSAGE RD STREET ADDRESS
Ciry-51-2P DUNNELLON FL Gimv-57-2° 3% 3\
™me D 3 Delets TILE O Change.  Sldiion
NAME

Ja SHARKEY, AMY g

t— STREET ADGRESS -115‘;9-03“&5 RD=— S TP = b _STRFET ATIDAFSS _

orv-s5120 | DUNNELLON FL g EIN-5T-2P SHU3IL
mE D . [ etete TE ) Ochange ) Addition -
HAME KELLY, MARJD| R i N
STREET ADDRESS | 8030 FIRST COAST HWY. $102 STREET ADDRESS
cmy-St-2p FERNANDINA BEACH FL 32034 ciy-StT-2p
T O vetete e ~ [dcrange [ Addition
NAME NAME
STREET ADDAESS STREET ADURESS
CTY-51-39 CITY-51- 2P
TME - O oelets TME [ Change [ Addion
MAME NAME
STREET ADDRESS STREET ADDRESS
GAY-ST-29 CITY-ST-ZIP



