2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED %
May 05, 2003 8:00 am §

PEOCNUMENT # P0O0000011336

K & M OF NORTHWEST FLORIDA, INC.

Secretary of State

05-05-2003 90199 013 ***150.00

nv

Mailing Address
PO BOX 309

Principal Place of Business
36486 EMERALD COAST PKWY

é10t
DESTIN FL 32541

FORT WALTON BEACH FL 32549

AT ANEREAC

2. Principal Place of Business 3. Mailing Address

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

[1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3627826 Not Applicable
Zip Counlry Zip Country $8.75 additional

5, Certificate of Staius Desired

O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

| MEAD, MICHAEL WM
24 WALTER MARTIN ROAD

FORT WALTON BEACH FL 32548

Street Addressleb Box Number is Not Accepiable)

30468 Emeneld Coast Pl-Lu G|
Weshio S8y

8, The'above named entity submits this staterment for the purpose of changing its
the obligaticng of registered ageént,
L p )

istered office or registeraed agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
R Signatura, typed

W title aE’pIicabie.

(NOTE: Registered Agent signalure raguired when rainstating}

DATE

_ FILE NOW!! 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 Fund Contribution.

$5.00 May Be

Added to Fees

1D. S OFFICERS AND DlFiECTOHS 11. ADDITIONS /[CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e . O P O Delete MLE [ change [ Addition | &3
NAME KRUSE, CRAIG J NAME =
streer aooress | P.O. BOX 309 STREET ADDRESS g
omv-st-ze | FT. WALTON BEACH FL 32549 CITY-57-2IP §
TITLE [ Delete TITLE [ Ghange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-71P CITY-5T-21P

STTE - ———=frel e L am e [1 Delete TITLE ) [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-$1-21P
TILE 1 Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TMLE [ pelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2P CIY-Si- 2P

12. | hereby certify that the information sl
indicatec on this report or supplem:
of the corparation or the receiver
changed, or on an attachment wj

SIGNATURE: ___ &

as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e AEQUITRE ©

mption stated in Section 119.07(3)(i), Florida Statules. | further certify 1hat the information
ignature shali have the same legal effect as if made under oath; that | am an officer or director

// 55036942/

smNt‘EUJifnyif }ﬁdﬁ Pmﬂ‘rpﬂus OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




