e |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000011336

K & M OF NORTHWEST FLORIDA, INC.

Principal Place of Business

PO BOX 309

FORT WALTON BEACH FL 32549

Mailing Address
PO BOX 309

FORT WALTON BEACH FL 32549

2. Principal Place of Business

Suite, Apts#, etc.

3. Mailing Address

P B T

DO

Suite, Apt. #, etc.

FILED
May 19, 2002 8:00 am
Secretary of State

05-19-2002 90153 007 ***150.00

A

DO NOT WRITE IN THIS SPACE

(o1
City & State City & State 4. FE! Number Applied For
w, El - walde O el 59-3627826 Not Appiicablo
Zip ” Country Zip Courtry " - $8.75 additional
s 5. Cerlificate of Status Desired -f9 A
'33 6!"“ ‘ egs 4q <A ertificale of Status Desire O Fee Required
ST 6. Name and Address of Curreni Registered Agent | ™" ™7 Name and Address of New Registered Agent
Name

MEAD, MICHAEL WM
24 WALTER MARTIN ROAD
FORT WALTON BEACH FL 32548

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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 Fiorida.

SIGNATURE

Signature, typed or prinled name of registerad agent and title if applicabls.

{NOTE: Registered Agent signalure required when reinstating)

DATE

9. This corporaticn is efigible to satisfy s Imangiblé
Tax filing requiremant and elects to do so.
(See criteria on back)

FILE NOW!H! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
O Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TILE p ] Deiete TIMLE [JChange [ Addition
HAME KRUSE, CRAIG J NAME

streer aooRess | P.Q. BOX 309 STREET ADDRESS

cry-st-zp | FT. WALTON BEACH FL 32549 CITY-ST-21P

TTLE [ pelete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2 CITY-5T-2P _ )

TITLE O Delete TITLE [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ petete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2P CITY - ST-21P

TITLE [ Celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-ZiP CITY-ST-2IP

WILE , ] Delete - TITLE [ Change [ Addition
NAME ~ NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP /’ CITY-ST-2P

13. | hereby certify that the infgfmagc
indicated on this report offsugifig
of the corporation or th g
changed, or on an att

SIGNATURE:

ddr 5S, }m

EIRE REQUIRED

¢ith th\'s_f_ilinﬁ does not gualify for the exemption stated in Section 119.G7(3)(0), Florida Statutes. | further cert|

A repfort is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | a

= empowered to execute this report-as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
e

wdars DIz DI o R R

ify that the information
m an officer or director

SIGNATURE AND Ten (f PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date

Daytima Phane #

:

CR2E034 (9/01)




