| Y sn FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jun 19, 2001 8:00 am

DOCUMENT # PO0000102988 . Secretary of State

1. Entity Name 05-16-2001 90387 013 ***150.00 :
K & B RECOVERY, INC. : g
4

Principat Place of Business Mailing Address k
B

S o T-C W o
I

2. Principal Place of Business 3. Mailing Address ’ ”"nm m "I" "
Suite, Apt. #, el Suita, Apt. #, elc. ’ DO NOT WRITE IN THIS SPACE
City & State - ' City & State - 4, FEINumber - - Applied For
. 59-3%/44°43 Not Applicable
Z' i -
P Country Zp Counlry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Aeglsiered Agent
— - - e e e e e —.]—Name J U - -
AUMPTON, KE K Street Address (P.0. Box Number is Not Acceplable)
cl IU l ] h u " L X INUM
2880 N BIGHTH STREET P
ST AUGUSTINE FL 32084
City FL I Zip Code

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

SIGNATURE

Sighature, typed or printed name of registaned cgen ard lte f SpplcaDh, NCTE: Asgisternd Agent signature required when remstating) DATE
9. This corporation i3 efigible 1o salisfy its Intangible | FILE NOW1!! FEE IS $150.00 10. Elscti ian Financi
Tax tiling requiremant and elacts to do so. I After MAY 1, 2001 Fee will be $550.00 0 E;gng:rzmg::llr?;u“i:ncmg O ?dieg?ohliae);sae
{Sea criteria on back) ] Make Check Payabla to Department of State
11, — OFFICERS AND DIRECTORS 12 ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME P O oelze me Dlchage [ Additon | S
NAME CRUMPTON, FRANKIE K ' NAME g
smeeraooress | PQ BOX 4563 STREET ADDRESS §
ev-si-ze | ST AUGUSTINE FL 32085 CiIY-ST-2P s
e v 0 Delete e O Cange 1 Addition %
e | GEIGER,PARKF NVE _ . _ )
streeranoress | PO BOX 4563 | "7 seer adcRess : - -
cmv-si-22 | ST AUGUSTINE FL 32085 Cy-ST-2° -7
TILE ST O Delete e [ Change [ Addition
RAME KING, NANCY C NaE
streeT ADoREsS | PO BOX 4563 STREET ADDRESS
arv-sr-20 | ST AUGLSTINE R 32085 cv-s1-2
TME [ Detete mE [ Change [ Addition
NAME NAME
STREET ADORESS : STREET ADORESS
CATY-ST-2P cITY-st-2iP
me O pelete nne [ Change [ Addition
HAME NAME
STREET ADDRESS . STAEET ADORESS
CITY-ST-21P ciy-§T.2P
TMe O deseta IME [JCrangs [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 j cmv-sr-ze

13. Theraby cestity that the information supplied with this fiing does nol qualify for the exemption stated in Section 119.07 i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report s true and accurate and that my signatura shall have the same logal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustas empowered to execute this report as réquired by Chapter 607, Florida Statutes: and thal my name appears in Biock 11 or Block 12 if
changed, or on an aitachmen with an address, with alt other lika empowered.

smnmune:ﬁa&&&lﬁ.ﬁzw&u_twm Y-29 01 90y-2R-y6.H
BIGHATURE ARD TYPED OR PRINTED SIGNING OFFICER OR CAREC Cates ) Dayume Phone ¥

.




