2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N26719 Jan 31, 2001 8:00 am
- Erity ame Secretary of State

1

KDL INDUSTRIAL ASSOCIATION, INC. 01-31-2001 90057 002 ****&] .25
Principa! Place of Business Mailing Address
3315 INDUSTRIAL 25TH ST. 3315 INDUSTRIAL 25TH ST.
FT. PIERCE FL 34946 FT. PIERCE FL 34946
us us-
e > AR MO AR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-282 1929 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . B - Neme — P —_— s
- DEADMAN T THEMAS G
MOTEL, SIDNEY B. Strest Address (. QEBox mper is Not Acceptiljfe)
&=
2131 S.E. ABCOR ROAD 40 A D
PORT ST. LUCIE FL 34952
Gi Zip Ced
Feor PiERCE FL | 33%5]
8. The above named entity submits this statement for the purpose of changing its registered oh‘lce or registered agent, or both, in the state of Florica.
sonature 1L HoMAS &3, DEADHI e |- 23 -
Signatura, typed or printad nama of registarsd agent and title il applicabla, (NOTE: Registerad Agent signatura requirad when reingtating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD ,B(Delete TITLE [1 Change  [T] Addition ‘2’
NAME MOTEL, SIDNEY B. HAME g
streeT ADDRESS | 2131 S.E. ABCOR ROAD STREET AODRESS 5
orv-s-2¢ | PORT ST. LUCIE FL 34952 rv-S1-2 ; g
me - VD O pelate TILE heEsihoe T'/_D( cac"Tol, DBdThange  [J Addition S
NAME HOGAN, MICHAEL D NAME
seeTapoaess | 41 SOVEREIGN WAY STREET ADDRESS
orv-s-zP | FORT PIERCE FL 34949, o __Poy-srze _
e STD 7 Delste e [ change [ Addition
NAME DEADMAN, THOMAS G NAME
STREET ADDRESS | 4702 EAGLE DR STREET ADDRESS
cv-s1-zP | FORT PIERCE FL 34951 CTY-ST-2P /
TITLE D O Delete TLE dice PQES‘N)E,S‘I/D IRECTOL_ Ethange ([ Addition
NAME GALBRAITH, WALTER K NAME
sTReer ADDRESS | 3120 N A1A., PH3-4 STREET ADDRESS
CITY-ST-21P FORT PIERCE FL 34949 CITY-ST-2IP
TITLE O Delete TITLE DIREC T [J Change B&dtion
HAME NAME MO TEL 4 BeaTaCE
STREET ADDRESS STREETADDRESS | 2 (R f S, E Apcop. ReAD
CITY-ST-2IP oy-s-2p VP pr ST i E, Fi_ 34952
it 1 Delete T DiE=Ten O Change  Bidition
NAME HAME Ji(_L oA 5 RAMo yJ
STREET ADDRESS STREET ADDRESS 58 SwW. HAMNM DO ClETE P.DAD
CITY- ST 2P g omv-st-ze A JA i W v BL. 34990

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), 'Florida Statutes. | further certify that the information
indicated or 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repori as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta, ent with an address, withd \er like gmpowered.

smnmune:lﬁ%‘%ﬂfgﬁ S EBloas G. DEAOHA  1-23-0| 5ol -465—4302

SIGNATURE AND TYPED OF PRINTED NAIIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




