2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT #

1. Enlity Name

THE KIES CORPORATION

P000000831 38

Secretary of State

05-05-2003 91837 035 ***150.00

Principal Place of Business
2 ALLAPAHA AVE
DAVENPORT FL 33837

Mailing Address
PO BOX 868
DAVENPORT FL 33835

2. PrinE‘zai Place of Business

Address

=

3. Maili

AR AE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

City & State City & Siate 4, FEI Number Applied For
59—3667923 Not Applicabie
Zi Count Zi Count iti
® ouniry P ountry 5. Certificate of Slatus Desired O $8'75 ﬁfdd|t|onal
Fee Required
6. Name and Address of Current Registered Agent 7. Nhame and Address of New Reglstered Agent
o - ~ Name -

MENNINGER, RICHARD M
9549 CASTLEFORD POINT
ORLANDO FL 32836

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

City

Zip Code

FL

8. The above name

SIGNATURE

M__'\

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

-2z R34

DATE

Signaturd, i

[ gislerac(agent and ml?(applica*.

(NOTE: Registered Agent signalure raquired when reinstaling}

. FILE NOW!!! FEE IS $150.00 ~—
After May 1, 2003 Fee will be $550.G0

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDCS OJ Delete TITLE [ change [ Addition
NAME MENNINGER, RICHARD M NAME
streer anoress [9949 CASTLEFORD POINT STREET ADDRESS
omv-sr-2e |ORLANDOQ FL 32836 CITY-ST-2P
TILE DVP . [ Delete TITLE [ Change [ Additien
NAME KIES, GEORGE J NAME
streeT anoress |6519 VOLTAIRE DR STREET ADDRESS
orv-st-zr |ORLANDO FL 32809 CITY-ST-7P
THE DvP = —— e CTTETT T DVP s g Crnge =] Addition -
NAME SCHROEBER, £RIC § NAME .ﬁ - e £ S,
street aporess |2 ALLAPAHA AVE STREET ADDRESS (:ft;':‘«a‘frr ALE. #STS
crv-st-z2p |DAVENPORT FL 33837 Giry-S1-21P 'TM Fo B3l
THLE S Knelege TITLE [ change [ Addition
NAME MENNIGER, RICHARD M ) NAME
street acress 9549 CASTLEFORD POINT STREET ADDRESS
crv-st-ze - |ORLANDOG FL 32836 CITY-87-2P
LE D %Jelete TITLE Ol Change [ Addition
NAME GILL, DAVID A NAME
streer anokess 1610 PINK APARTMENT RD STREET ADDRESS
crv-st-2p - |DAVENPORT FL 33836 £TY-ST- 2P
TITLE [ pelete TITLE O change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P

12, | hereby cerify that the information supplied with this fiing does net qualify for the exemption stated in Section 113.07(3)(i), Florida 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 if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered to execule this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wnh allo I

SIGNATURE:

?
E
.
]

»
4

CR2E034 (10/02)



