2001 UNIFORM BUSINESS REPORT (UBR)

FILED

|

1. Entity Name

KAFCO, INC.

DOCUMENT # POO000101766

Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 20294 017 ***150.00

Principal Place of Business

1775 DRULINER RD.
$T. CLOUD FL 2477

Mailing Address

775 DRULINER RD.
§T. CLOUD FL 3471

724434

2. Principal Place of Business

3. Mailing Address

»

I

TN A

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE INTHIS SPACE

City & State City & State FEI Nurplye, Applied For
- e = - gé 7 ,:/: é _‘?) ?: Not Applicable
- i TRy - .
Zip Country P Country e “5 Certiticate of Status-Desired. . - [Z). . $8.75 Additional
Fee Required - - —~—— | ---
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name &
FENDER, ANNETTE | Jane R Toernan ,
* Streel.A&:idrme B N, Bav Nymbar is Not Accepta@lg} (98
1775 DRULINER RD. - R a0 Yoo
ST. CLOUD FL 34771
City D O
oG i ?—:}?‘L
8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or hoth, in the State of Fiarida.
SIGNATURE ' Z { gﬂﬂ /) ,Z/}O /30?J ]
Signa‘uraagzad or printed name of ragistered agant and titla if applicabls {NOTE: Registered Agent signature required when reinstating) odte
8. This corporation is eligibla 1o satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election G can Financi
Tax liling requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 e e fdsd-gqo"gz\éfe
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIREC™RS IN 11 -
TITLE ) &1 Delete TNLE Y T e Oaddtion | S
. P : S
NAvE FENDER, ANNETTE | NAVE N : 2
STREET ADDRESS 1775 DRUUNER HD STREET ADDRESS B . ?’
CITY-ST-21P T. CLOUD FL 34771 P CITY-ST-2tP by . o
. oy
e ST e TITLE §é& ]ET%S‘ . PlChange [ Addition | &2
s ot (_)P\mc.s @ oAy s | (&)
1 NAT & " LL-_S
STREET ADDRESS FENDER, KEVIN A 172l Bl wooedd e
1775 DRULINER RD. STRECT ADDRESS x
ST | QT O QUD BT oo e e ROV | Vg AV \on anLL U % o B -
TIme ] Dekete TLE [J'change " Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CiTY-ST-2IP
TNLE O Delete s [ Change [ Addition
- NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-ST-2IP
TIILE 1 Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP G{TY-5T-2IP
TINLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-51-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and thal 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 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
<¢hanged, or on an attachment with an address, with all other like empowered £l rYM
SIGNATURE: A = Sotres R Fpecwn) o0 o
SIMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Daytime Phone #




