2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT'(UBR)

DQCUMENT #

1. Enfity Name
KAM INDUSTRIES, INC.
!’L" =

M44013

Principal Place of Business
C/0 JEFFREY J. KELLY

74 INDIANHEAD RD
WALNUT IL 61376

Mailing Address

74 INDIANHEAD RD
WALNUT IL 61376

C/O JEFFREY J. KELLY

2. Principal Place of Busingss

3. Mailing Address |

Suite, Apt. #, etc. Suite, Apt. #, etc.

1920610

D

Tz

aw

FilLE

OLFEB 13 AMI0:5Y

SECRETARY OF STATE .
TALLARASSEE, FLORIDA

A
REUISTATEMENT 0701

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2776170 Not Applicable
- Zi —
p Country P Country 5. Certificate of Status Desired | $8.75 Aaditional
A Fee Required
o 6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
a e e e | Name -
T FRMIREANN e T s - ——
F%’ WRE, ANN Street Address (P.O. Box Number is Not Acceptable)
4 SANDPIPER LANE
MARATHON FL 33050 City

Zip Code

FL

the obligations of registem i
SIGNATURE ‘j/MWW

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. | am familiar with, and accept

A-/0-04

Signature, typed or printed name of registered cﬁjm and title if applicabla.

(NOTE: Ragistered Agent signatura required when reinstating)

DATE

: FILE NOW!H FEE IS $550.00
f After Septembert 10, 2003 Fee will be $750.00
» Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 Mmay Be
Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ change [ Addition __8_
NAME KELLY, JEFFREY J. NAME D29 ] 2SS £
sTReeT 4DDRESS | 14 CALLE ENSUENO STREET ADDRESS 02/ 20/ 0400 MPE—-121 %900, 10 3
” PN S J, fob? Jr_ Ritwl8 .!..I o,
ory-st-z¢ | MARATHON FL CITY-ST-2P ¥
— @
TITLE ST [ Delete TITLE [Jchange [ Addition | O
NAME MCGRAW, EDWARD G. NAME
STREET A0DRESS | 10H-B GULFWINDS STREET ADDRESS
crv-s1-2° | MARATHON FL OITY-ST-2P
TITLE (3 Celete TITLE [ Change  [] Addition
- NAME . R - - - - NAME —
STREET ADDRESS STREET ADDRESS
G - 5T 2P [ s e i S SN I A A B = . e
e 7 Datet TLE ClChange  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE O Delete TTLE [Jchange  Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIPY-5T-21P CITY-87-2P
TITLE [ Dalete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-ST-ZiP

of the corporation or the receiver
changed, or on an attachment wil

SIGNATURE: ___ Sl

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

n address, with all other like empowered.
NIREA f12 | e iy =
D e @ﬁ&ﬁfw

|- #-0F

SIGNATUR

wpan{t:}(nmjen NAME OFWNG OFFICER owaecron

Cate

Daytima Phaone #

a4




