R
2000 UNIFORM BUSINESS REPORT (UBR) FILED |

I
fopy :
1. Entity Name . . CTATI
SECRETARY OF STATE
K & S FORMING, LL.C. TALLAHASSEE, FLORIDA
Principal Place of Business Méiling Address
5845 JACARANDA DRIVE. SUITE C 5845 JACARANDA DRIVE. SUITE C
MABLETON GA 30058 MABLETON GA 320059
2. Principal Place of Business 3. Mailing Address . ‘ |||l|||| |I| ’lll m" |“| |I|”| "m "m "m II"I I”I’ ||||‘ |||| [II‘
~
[
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRI‘TE N THIS SPACE
|
City & State City & State 4. FE! Number i Applied For
) 65‘0847841 Not Applicable
- - | —
Zp Country Zp Country 5. Certificate of Status Desired ! O $5'0° A_ddmonal
I Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
S N Name T T T '
RITTER, KENNETH Street Address (P.Q. Box Number is Not Acceptable)
173 LAGOON ROAD, SE. |
. I
WINTER HAVEN FL 33884 |
City FL Zip Code
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.
SIGNATURE -
Signatur, typéed o printed name of ragisterad agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS l 10. ADDITIONS  CHANGES
T MGRM [T pewns TILE | Dcooangs [ Addiion
mAME SNIDER, JOHN J ' KAME
amne aoonzss | 5345 JAGARANDA DRIVE, SUITE C $TREET ADDRESS
env-sr-r | MABLETON GA 30059 env-ar-20
me MGRM [ peiete TITLE [ change [ Addttion
NAME SNIDER, PAMELA W RAME
arueey oomess | 5345 JACARANDA DRIVE, SUITE C araret Asoizas OO0 2o B0 =253 ——()
eTY-3T-1P MABLETON GA 30059 EIY-$T-21p "“UD.- 19"' UUI 1 19“’:'1 5
TILE [ peleta TImE ‘ RN FI X
NAME - - - - NAME
STREFT AIDRESS STREET ADORESS
L ' CIY-2T-21P
TIME s e 1 petem TITLE [ changa [} Addition
NAME ‘ RAME
STREET AUDRESS : STREET ADDEERS
CITY-ST- 2P R I ) COv-4T-2P |
ms A [ peletn TmE [(Jcharge [ Additlon
NAME Lo NAME
ATHEET ADDRESS ’ STREET ADDRESS
LnY-3T- 0P -’ CITY-$T-21P
ILE . ) 7 Detata TILE (O change [ Addttion
NAME NAME :
STREET ADDRESS STREET ADDRERS
CITY-8T- 2P ) CITY-8T-71P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and gecuraje and that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
fimited liability company or the re ustea empgewered xecute this report as required by Chapter 608, Florida Statutes.
-
A )
SIGNATURE: S5 o-28-2000  $od-L99-/5¢7
E OF SIGNING MANAGING MEIRRER OR MANAGER Date ‘ Daylime Phone: # o

vy 4 ‘

9918100

NI

CR2E083 (9/99)



