FILED

2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-28-2003 91427 033 ***150.00

DOCUMENT # L82916

1. Entity Name

KC'S ENTERPRISES OF LEE COUNTY, INC.

Principal Place of Business
682 SPREADING QAD
DELTONA FL 32738

Mailing Address
882 SPREADING OAD
DELTONA FL 32738

us us

AUV RERU AU R

Ave

2. Principal Place of Business

LY Speeadl na QaX Ave

3. Mailing Address

R_Op<eady aq QaoX

Suite, Apt. . stc. Suite, Apt. #, etc:

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59‘3020879 Applied For
Not Applicable
2lp Couritry Zip Counlry 5, Certificate of Status Desired | gg;geﬁql‘ﬁ?’g;ﬁmal
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent

o o= N ™~ T ~Name e ot ) " ' -
MCCULLOUGH RICKI A. Addre: (PO Box Nurpbgr is Not Acgentabl
682 SPREADING OAD ) pedad [ ak _ Ave
DELTONA FL 32738

City FL Zip Code

8. The above named enlity submit§this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agérﬁ.

SléNATuHE

Signature, typed or pnntad nama of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstaging) DATE

FILE NOWI!! FEE |S $150.00

After May 1, 2003 Fee iill be $550.00 9. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to Florlda_:oepartment of State

CR2E034 {10/02)

10. 3 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e -~ DVP 1 Detete NLE [ Chenge ] Adaition
NAME MCCULLOUGH, BHENDA HAME

smeeT avoess | 682 SPREADING :OAD swrannes | L%y Op ceading Oal Ave,

crt-st-zp | DELTONA FL 32738 CITY-§T-2P

TITLE Dp 1 pelete TILE IStChange [ Addition
NAME MCCULLOUGH, RICKI A. NAME ‘

STREET ADORESS | 682 SPREADING OAD STREETADDRESS | a6 ) 69 ceo dd " o\ OaX A Je_

CITY-51-2IP DELTONA FL 32738 CIvy-ST-2P

e . .- [ Delete | TILE I e [ Change _ [ Addition
NAME NAME

STREET AL:DRESS STREET ADDRESS

CITY-57-2P GITY-ST-2IP

TITLE [ Delete TITLE [3 Change  [T] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-$T-7P

TILE [ pelete TILE [OJchange (] Adsition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE O pelete TITLE 7] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-21P GITY-ST-2P

12. | hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Flerida Statutes. | further certify that the information
indicated on this report or supptemental report is frue and accurate,apd that my signature shall nave the same legal effect as if made under oath; that | am an officer or duector
of the corporation of the recerver or trustee empowered 10 execuylyihys reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block |f%

changed, or on an att chmem ith an address, fvith all other || fowered
; -
M 16

"L@\Q«t f. N\Oe_u\-\LOJQA ‘{4503

SIGNATURE: !

\f

tcnhunz AND TYRED OR PRINTED NAME OF SIGNING.GFMCER OR DIRECTOR Date Daytime Phona #




