|
2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Jan 14,2003 8:00 am

DOCUMENT # N98000002454 Secretary of State
1. Entity Name 1 01-14-2003 90044 019 ****70.00
KA AND EM INC.
I
Principal Place of Business Mailing Address
8437 N. MERIDIAN ROAD YELLOWMOON DRIVE : ax
TALLAHASSEE FL 32312 TALLAHASSIEE FL 32312 300 ”] 881
us , ,
oo s AT
3024 Yellow Moow Drive .
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City&jState 4. FEI Number P |E FOH Applied Far
G\Hahq S6€&, FL ) &g 3 L D Not Applicable
Zip y Country Zip - Country o ' $8.75 Additional
3 a2 '9\ U S H' 5. Certificate of Status Desired IB/ Fee Requirecll iona
6. Name and Address of Current Registered Agent R T~ 77 - 7.”Nameand Address of New Registered Agent
| Name ! .
: K e,n‘l(' and ffoul& \—Iamts
JAMES, KLENT Sireet Address (P.O. Box Number is Not Acceptable)
8437 NORTH MERIDIAN ROAD
TALLAHASSEE FL 32312 8’03? Yf’.”ot.u Moon De.
City Zi Code
Tallahassee FL 213

8. The abgve named entity submits this statement for the purpose of changing its registered office cor registered agent, or bath, in the State of Florida. | am familiar wnh and accept
the obligations of registered agent. KLCH?L qumas—- f‘.)f¢S'¢/en1£ 5/01/156, J’ mes - Lice. /DrL‘S o/ﬁn‘f

- HYee e ///3

DATE

SIGNATURE

Slgnature, typad or pri

[/ K L
. 4. Election Campaign Financing . Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. 0 fdsde?jq;gzise ° Florida Departme:t of State
10, OFFICERS AND DIRECTORS ' | I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 _
L oP . [T Delete TITLE O Ghange [ Addifon | &
NAME JAMES, KLENT NAME =
STREET ADDRESS (8028 YELLOWMOON DR STREET ADDRESS E.:
cy-st-zp [TALLAHASSEE FL 32312 CITY-ST-2IP g
TIMLE DVP T Detete TILE [ Change ] Addifion %
NAME JAMES, ELOUISE NAME
sTReET aDDRESS (8028 YELLOWMOON DR STREET ADDRESS
CITY-5T-21P TALLAHASSEE FL 32312 . . ) o CIMY-ST-2P ) e s o v oz - e . -

TITLE [ Change  [J Addition
NAME
STREET ADDRESS

e DS ‘D Delete
NAME MARLOW, CHER
staeet aooress |P.0. BOX 868

cmy-s1-2r - [SNEADS FL 32460 . CiTY-5T-2IP
TITLE 1]} ‘O pelete TmLE [Jchenge [ Addition
NAME JAMES, ERIC NAME

STREET ADDRESS
CITY-ST-2IP
TILE (Ichange ] Addition
NAME ;

STREET ADDRESS

stReeT AboRess |P.0. BOX 868

cmv-s1-2¢  |SNEADS FL 32460

—_ o7 T3 Delete
NAME MARLOW, TONY

sTREET AD0RESS [P.Q. BOX 565

orv-st-zr [CHATTAHOCHEE FL 32324 . ciry- 5T-21P :
TLE : T Detete TITLE O Change (1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-ZIP CITY-57-2P

12. | hereby certify that the information supplied with this filin doe 5 not gualify for the exemption stated in Section 119.07{3)i}, Fiorida 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 it made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowerad t¢ execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed or on an attachment with an address, wnh all other I|k'e empowered
SIGNATURE: D (Kient 4 Elovse Tames) f3foz. F07-20%




