FILED

Feb 28, 2005 8:00 am
2005 F°§,'.’,'}3§'JR°E‘.’,'§,';‘¥‘“'°" Secretary of State

02-28-2005 90236 024 ***150.00

DOCUMENT #M25744
1. Entity Name
K.F W, INC.
Principal Place of Business Mailing Address 3 B -
3068 NW DUFFY DRIVE 3068 NW DUFFY DRIVE . -y
BEND, OR 97701 BEND, OR 97701 500208?7
S v RGN GE AR AR ERE

Suile, Apt. #, etc. Suite, Apt. #, etc. 02192005 Chg-P CRZE034 (10/03)

City & State City & State 4. FEI Number Applied For

59-2630561 Not Applicable
Zip Country Zip Country 8. Celficate of Status Desied ] geseg?q :::i:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RQAD Street Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324
. City Zip Code

. FL |

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, of both, in the Stato of Florida. | am tamiliar with, and accept
"~ the obligations of registered agent.

AT

P M
SIGNATURE
i :.'-' gl . - Signature, lypet of printad name of registorad ageni and tille If pplicable (NOTE: Registerad Ageni sigrialure required when reinslating) DATE
N FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, (] Addad to Fees

10. OFFICEAS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSD [ Delete TINE [}Cﬁge 3 Additign
NAME WASKOM, KENNETH NAME
STREET ADDRESS |- 3432 hWAWLCLLIBHOUISE DR YvE— STREET ADORESS 112 N3

STREET AORESS M wity
CITY-ST-2IP BEND, OR 47701 CITY-ST-2IP
TITLE D [ Detets TINLE [ Change  [J Additicn
HavE WASKOM, DONNA MAE 4&

. [ZAN &

STREET ADDRESS | 3482 NW-CHIBHOUSE-DRIVE— seeraooness | 7O L 87 M Dy .bﬂ

il
CITY-ST- 2IF BEND, OR 97701 CITY-ST-21P

e — = ;

TILE O'pelee T e I —_ - [=] Change~. [ Addition
MAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 20 CITY-§T-2IP
NILE O palete TILE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O Delete TIMLE [Jchange [T Addition
NAME ’ NAME
STREET ADURESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TME [ pelste e O Change (] Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
CmY-ST-ZP CITY-ST1-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated an this reporl or supplemental raport is frue and accurate and thal my signature shall have Lhe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as raquired by Chapter 607, Flarida Statules; and that my name appears in Block 10 or Block 11 if

changed, or en an attachment with an addresg, with all other like empowered.
SIGNATURE: “‘#e'#— LKowwe Wy WS Er %//}g/of 5%/-387- Sooo

SIGNATURE ANGYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daaytime Phone #




