T I

2002 UNIFORM BUSINESS REPORT (UBR) Ma 1313‘1%0%]2) 8:00 am

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

13. | hereby certify that the information supplied with,this filing does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutss. | further certify that the information
indicated en this report or supplemental port is frue and accurate and that my signaiure shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustde empower execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with anaddress, with &Il olher like empowerad.
SIGNATURE: ___A v 5 Auens  SPears Res. 0’{/2‘%2 727-457-35

DOCUMENT #  PO0000078089 Secretary of State
. Entity Name
K & S AUTOMATIONS, INC. 05-13-2002 90045 043 ***150.00 *
Principal Place of Business Maiiing Address
6875 SANDWATER TR 6875 SANDWATER TR puudd v
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781
S — A O
{005 ﬁﬂza Sweer| /005 FAaza Srmeer
e SUlle, ADLAGIC o e oo o =|=-sSulle, APt et S S - DONOTWRITEINTHISSPACE
City & State — City & State 4. FEI Number Applied For
CLEAR LATER ; FL CLeEATWA lr{ FlL 59-3665009 Not Appiicabls
Zi C 1 Zi Couritr - . 8.75 itional
g 3 '7 55 O(L:[‘fys‘ ﬁ . 3%/} 55 ?}_ 3' A X 5. Certlficate of Status Desired O ?ee Heqtﬁrdeddm I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOVELACE, WILLIAM K ESQ Street Address (P.0. Box Number is Not Acceptable}
401 S LINCOLN AVE
CLEARWATER FL 33756
City FL Zip Code

Signature, typed or printed name of registered agent and title if applicable, {NOTE: Ragistered Agertt signature requirec when rainstating) DATE
== 9:=This corporation:is. cligibte o qmisfy,-ﬂs;jmangible::,—- IR : E.IS 5150 [+]1 N == -~ - . - o]
T ; 0-Election CampaignFinancin
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 ' Trust Fund antr?;uuon g 0 fgg?ong‘;sse
(See criteria on back) O Make Check Payabie to Depariment of State '
11. OFF'CERS AND DIRFCTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O Delete me Ochange [ Additon | S
NAME SPEARS, KURTIS ‘ NAME 3
STREET ADDRESS | 6875 SANDWATER TR STREET ADDRESS §
crv-s7-7F | PINELLAS PARK FL 33781 GITY-ST-2IP §
TTLE D [Tkt TILE [ Change ] Addition | ¢5
NAME SPEARS, CHERYL NAvE
STREET ADCRESS | 6875 SANDWATER TR STREET ADDRESS
orv-sr-2¢ | PINELLAS PARK FL 33781 ' oiTY-1-27
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP ]
TITLE [ Delete TITLE [ Change  [] Addition
NAME . - ) — EIRE . . — »NwE‘--:,- - s Rt - e B S e e e -~ e = = S Tmee — -
STREET ADDRESS STREET ADDRESS
CIY-S1-2iP ChY-ST-2IP !
TILE O elete TILE {(Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-2I
TITLE O Delete TILE ' [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP

i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #




