2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PO0000004581

KMP PHOTOGRAPHY COMPANY, INC.

Secretary of State

03-17-2003 90067 037 ***150.00

Principal Place of Business Mailing Address
1160 SOUTH SWEARINGEN AVENUE

BARTOW FL 33830 BARTOW FL 33830

1160 SOUTH SWEARINGEN AVENUE

JUUoLdlg

2. Principal Place of Business 3. Maiing Address

MAVRU MDA

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

[0 CHECK HERE IF MAKING CHANGES

Mar 17, 2003 8:00 am

City & State City & State 4. FEI Number Applied For
) 59—36201 19 Not Applicable
Zi Count Zi Count iti
P ountry |p ouriry 5 Certificate of Status Desired O $8.75 Additional
L -~ .—._ Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name
PARKER’ S R Strest Address (P.O. Box Number is Not Acceptable)
245 SOUTH CENTRAL AVENUE
BARTOW FL 33830

City FL Zip Code

»8. The above nameg ent ity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of r

3-13-2003

+SIGNATURE

Signature, typed or printed name of registered agent and title if applicable

(NOTE: Registered Agent signatura raquired when reinstating) DATE

FILE NOWT!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00 ;
Make Check Payable to Florida Department of State '

9. Election Campaign Financing
Trust Furd Contributicn.

$5.00 May Be
Added to Fees

10. GFFICERS AND DIRECTORS | X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE D O3 elete P,D AX change  _[T] Addition
NAME PARKER, KELLY M Parker, Kelly M.

sreeT anoress | 1160 SOUTH SWEARINGEN AVENUE SRETADDRESS | 1160 South Swearingen Avenue

CITY-§T- 2P BARTOW FL 33830 CITY-ST-2IP Bartow. FL 33830

e {7 Delete v,D [ Change X3 Addition
NAME Parker, Sean R.

STREET ADDRESS SREETADORESS | 1160 South Swearingen Avenue

CITY-ST-7IP Ciry-St-2IP Bartow, Florida 33830

TE o : " Opeiste ' T T | [ Chenge  [J Addition
NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2ZIP

TmE [T Delete [ Change [ Additicn
NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-8T-2IP

TTLE O palets [F Change  [T] Addition
NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-8T-2IP

TiTLE [ Delete [ change [ Addition
NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o CGITY-ST-ZIP

12. | hereby certify that 1he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplementgz
of the corporation or thegeceiver or tn

ith all cther like empowered.

gport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¥ empowered 10 exacute this reporl as required by Chapter 607, Florida Statutes; and thar my name appears in Block 10 or Bleck 11 if

3-13-2003 863-640-6391]

H-OA DIRECTOR Date

Daytime Phone #

:

AY

CR2E034 (10/02)



