2001 UNIFORM BUSINESS REPORT (UBR) ey g_.

DOCUMENT # [ 98000000688 |
1. Entity Name F“*ED 5
K & S FORMING, LL.C. ,
- | O MAY 14 Py 1: 54
SECRE
SECRETARY OF STATE
Principal Place of Busines Mailing Add ol
incipal Place of Business . ’ ailing ress rALLAHASSEt. FLORIDA
5845 JACARANDA DRIVE. SUITE ¢ : 5845 JACARANDA DRIVE. SUITE G
MABLETON W ' . MABLETON W . L
2. Principal Place of Business : 3. Mailing Address k ‘“M” M MI' 'Iw I|||l Ilm "m |lm Ilm "”I I“I] "m lI” ml
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0847841 Not Applicable
Zfs 0 / 2 LP Country Zip 56 12"1‘ Country §. Certificate of Status Desired [ gg'ggq l':f:;m"a'
5. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent . 1;
| ’ Name
RITTER, KENNETH | & g
b K ] ( Street Address (P.O. Box Number is Not Acceptable) .
173 LAGOON ROAD, SE. 1 :
WINTER HAVEN FL 33884 | .
Ci : Zip Code
; ity FL r p Lo
8. The above named entity submits this st:alement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
1
SIGNATURE |
Signature, typea or printad name of registered agent and e if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES .
TLE MGRM ' 1 Delete TITLE © [Jcwnge  [Jadditon | & §¥
NAME SNIDER, JOHN J _ NAME <
STREET A00FESS | 5845 JACARANDA DRIVE, SUITE C STREET ADDRESS 8!
CITY-ST-2P : . CITY-ST-7IP A
MABLETON GA 30058 1
TITLE MGAM 1 O pelete TRLE [ Change ] Additien S :
b SNIDER, PAMELA W | e _ o
STREET ADDRESS | 5845 JACARANDA DRIVE, SUITE C STREET ADZRESS e DL' D l:] 4 “. 155 :_i L Y R 1
Grvst2P | MABETON GA 30059 a-sr-2¢ -06712/01—1077--01 1
TITLE - - — . .. Delete ME ce . C L. EEEESD. 00 BREmae Ui
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP ' : CITY-ST-2IP
TILE - [ oelete TIME [ Change [ Addition
NAME | NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-ZIP . | GITY-ST-ZIP
TILE : O Dejete TE [dchange [ Addition
NAME ! NAME
STREET ADDRESS : STREET ADORESS
GITY-ST-ZIP CITY-ST-2IP
TME s ' 1 pelete THTLE Tl Change [ Addition
NAME %o ¥~ . NAME
STREET ADDREES | STREET ADDRESS
orv-sr-ze * I CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited iiability company, or the receiver or trustee empowered to exacute this repori as required by Chapter 608, Florida Statutes.
R/ A0 LR 1 IR MRS I N '
SIGNATURE: : : Al Tehnd. Snide— .ﬁi}ao{ %4&?9!94—7
BIGNATY HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEQ REPRESENTATIVE Date Daytime Phone #




