2001 UNIFORM BUSINESS REZ)RY (UBR)

FILED

1. Enlily Name

KMB FletriAL SERVICES, INC.

DOCUMENT # PO0O000116183 .
Nle fited 2)2for fm

Vv

y/  Apr 06,2001 8:00 am
ecretary of State

04-06-2001 90015 013 ***150.00

Principal Place of Business o e Malling Address ~
161 N. MAIN 5T. ) 161 N MAN ST.
WILLISTON FL 3269 WILLISTON FL 3269
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS éPACE
City & Sale City & State 4. FEI Nymber Applied For
g& - 3 ‘og i Qx;;a\ Not Applicable
Zp Country Zip Couniry 5. Cenrlilicate of Status Desired ] $8.75 addiional
. " Fee Required
6. Name ard Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

: —-~-BRANNAN, KENNETHM. . - —. — -

161 N. MAIN ST.
WILLISTON FL 32698

17 Siraet Address (P.O. Box Number is Not Acceptable)

Ciy

F L Zip Code

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

SIGNATURE

Signatw e, ysted or priniad nama of registerad agen and

Uz i appitcadie. (HOTE: Registered AQen: signature requirad when reinsiahng) DATE

' 9. This corporation is eligible to satisfy Its Intangible
Tax fHing requirement and elects to da se.

FILE NOWI!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. BElection Campaign Financing $5.00 May Be
- TrustFund Gontribution, ~ L] -- --Added to Fees-

"' (Sea criteria on Back) O Make Check Payabta to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE D [ Delete TIE : O change [ Aadition
NAME BRANNAN, KENNETH M RAME
STREET ADDRESS 161 N. MAIN s]'. STREET ADDRESS
_cny-51-7p orY-ST-2
" TTE 3 Detete TVTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-87-29 CITY-ST-7P
- TTE O B . R ] T e 3 ()1 - « ~[O-Crange [ Addition -
NAME NAME
STREET ADDRESS STREEY ADDRESS
em-ste | L0 s e - |- covest-ze —— . O
TIMLE O pelete TIMLE ) Change [0 Addition
NAME NAME
STREET ADDRESS STHEFT ADDRESS
CTY-ST- 2P CHY-ST-2IP
TITLE [ elze TLE [0 Changs 7] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
caTY-ST-2P CITY-ST-2tP
e [ Delete THLE [CJcrange ] Addition
NAME HAME
$YREET ADDRESS STREET ADDRESS ‘
ciry-S1-21p CITY-ST-2IP

13. heraby certify that the information supplied with this tilng does not qualify for the exemption stated in Section 1 19.0?&3)(0. Flarida Statutes. | further certify that the information
rtal repon is true and accurate and that my signatura shall have tha sarme zgal &
ad 10 execuls this report as required by Chapter 607, Florida Statutes: and that my nams appears in Block 11 or Block 12 if

indicated on this report of Supplemag
of the corperation or the recedy
changed, or on an auachi

rustea emy

an address, with all other ke empowersd.

SIGNATURE: Y

v m-,{:o , (382526 6558

‘act as.if made under oath; that | am an officer or direclor

Duytime Prong #

CR2E034 (10/00) '
l
1

T




